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TREATMENT OF TYPHOID FEVER.* 


BY FRANK BILLINGS, M.D. 
CHICAGO. 


Typhoid fever is an acute infectious fever, caused by a 
specific microbe—the bacillus typhosus. It is a filth dis- 
ease and a so-called water-borne infection. The bac- 
terium gains access to the body, in the great majority of 
cases, through the ingesta. Water is the usual carrier. 
Contaminated milk or other food, and dust laden with 
the bacillus, either inhaled or swallowed, are sources of 
the infection. Upon the local and state boards of health 
devolves the question of the manner of typhoid contami- 
nation of water and food and the measures which may 
correct the evil. Upon the practitioner, however, falls a 
responsibility which is very important in respect to pro- 
phylaxis. 

The bacillus finds egress from the body of the patient 
chiefly by the feces and the urine. The infected excreta 
may contaminate all objects and materials with which 
they come in contact. The soiled person and clothing 
of the patient and the bed may directly infect the sick- 
room attendants, the laundress and others, if proper 
cleanliness of the person of the patient and of the hands 
of the attendants is not thoroughly carried out. There- 
fore, the feces and tke urine should be properly disin- 
fected in every case. A 10 per cent. solution of formal- 
dehyde, a good preparation of chlorinated lime, a 5 per 
cent. solution of carbolic acid, boiling water, and sul- 
phate of iron may be successfully used. Soiled clothing 
should be placed to soak in a strong solution of carbolic 
acid. Personal cleanliness of the patient and of the at- 
tendant should be maintained by frequent bathing of the 
body and the hands. Further, suspicious water and milk 
should be sterilized by boiling before use. Flies are now 
known to be carriers of typhoid and other contagions, 
so that all food exposed to possible infection by these 
pests should be thoroughly cooked. After the recovery 
of the patient, the mattress, the blankets, etc., should be 
thoroughly aired in the rays of the sun and, if soiled, 
should be disinfected by steam heat. The bed should be 
washed with hot water and soap. 

The production of artificial immunity from typhoid 
fever as a prophylactic measure, by inoculation with ty- 
phoid cultures, or with typhoid serum, has been practiced 
on man and animals with apparent success. 

Pfeiffer and Kolle* asserted that they immunized man 
and animals against typhoid fever by a twenty-four- 
hour-old agar culture of typhoid bacilli, of which 0.002 
gram was mixed with 1 c.c. of bouillon, and used sub- 
cutaneously. This was followed in man by a transient 
rise of temperature to 38.5 C., with moderate headache 
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and loss of appetite. In ten days the blood showed the 
agglutinative and solvent action on typhoid bacilli. The 
statement was made that the toxin exists in the bodies’ 
of the dead and living bacteria. 

Pfeiffer and Marx’ made experiments on the principle 
followed by Pfeiffer and Kolle. For immunizing men 
they used 0.002 mg. of dead eighteen-hour agar cultures 
of typhoid. Reaction occurred quickly, with a slight rise 
of temperature, headache and insomnia. After ten da 
the serum of the blood showed a solvent action on the 
typhoid bacteria. In animals so treated, the serum of 
the blood became protective to other animals. Pfeiffer 
and Marx inoculated three servants in the hospital. Re- 
action occurred at once with temperature of 38 C., ma- 
laise, etc. Local swelling, pain and redness occurred at 
the point of inoculation, but disappeared in twenty-four 
hours. After ten days the serum caused agglutination of 
typhoid organisms in dilutions of 1 to 5, and 1 to 10. 

Brieger, Kitasato and Wasserman*® grew typhoid ba- 
cilli in thymus bouillon for three days. What they term 
an atititoxic body in the thymus ceils reduced the viru- 
lence of the typhoid poison, so that in the subsequent 
heating to 60 C. for fifteen minutes, the thymus culture 
was attenuated sufficiently to make its use safe in man, 
and, at the same time, sufficiently protective. 

On October 26, they injected six mice with 0.5 c.c. of 
thymus typhoid bouillon, heated for fifteen minutes at 
60 C. The animals presented no signs of illness, and 
November 7 the six protected mice and three other con- 
trol animals were inoculated in the peritoneal cavity 
with 0.3 cc. of most virulent typhoid bouillon. The 
three control animals died in fourteen hours. The pro- 
tected animals all survived without signs of illness. 

Chantemesse* found the toxin in the bodies of typhoid 
bacteria and not ordinarily in the liquid part of the cult- 
ure. He succeeded in securing a soluble toxin by special 
culture-media, and states that animals reacted differ- 
ently. A guinea-pig is very susceptible; a rabbit more 
resistant. The horse is susceptible in varying degree. 
Horses injected every one to two weeks, for two or three 
years, usually showed a marked reaction to each inocu- 
lation and did not become immune. One horse became 
immune after two years of repeated injections, during 
which time six liters of the typhoid toxin were used. 
Guinea-pigs given 1/50 c.c. of the antitoxic serum of 
this horse survived fatal doses of toxin; when given 
1/100 to 1/200 of protective serum, followed by a dose 
of toxin sufficient to kill in five to six hours, the pigs 
lived forty-eight and twenty-four hours respectively. He 
found the same protective influence of the serum in other 
animals and in man. 

In England and British India more extended attempts 
have been made to immunize man. Wright® inoculated 
95 of 200 attendants at the Maidstone Asylum. In a suc- 
ceeding epidemic, 19 of those not inoculated contracted 
typhoid ; none of the protected 95 were ill. Of 8 officers, 
6 were inoculated and 2 were not. The 2 not protected 
had enteric fever; the 6 escaped. Wright also states 
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that he inoculated 3000 troops, and that more than 
one-half escaped typhoid fever. 

Duckworth® inoculated two men with 1 c. c. of steril- 
ized serum at 9:30 a.m., causing febrile reaction to 100 
F., and a pulse of 95 seven hours later. There was head- 
ache, impaired appetite and thirst. The point of inocu- 
lation became sore, red, and remained tender for forty- 
eight hours. Ten days later a second inoculation was 
made in the groin. Locally there was less pain and 
tenderness than before. Reaction occurred with a temp- 
erature of 100.8 F., and a pulse of 80. On the next day 
the point of inoculation was red and tender, and a gland 
of the groin was tender and enlarged; urine scant and 
dark ; Ehrlich’s reaction absent. On the seventeenth day 
Widal’s reaction was present and vigorous in dilution of 
1 to 200. 

Wright’ inoculated 250 soldiers. No statement of the 
result was made. Fifty-nine about to leave England for 
India were inoculated by the medical officer. The temper- 
ature rose in seven hours, reached 101 F., and returned 
to normal in twenty-four hours. Local symptoms were 
severe in two cases. The men were unable to wear belts 
or to perform duty for four days.* 

Wright and Semple® used a vaccin composed of meas- 
ured quantities of dead typhoid bacilli which were grown 
in broth. Eighteen medical officers of the army and of 
the India medical services were inoculated, and the blood 
of all afterward gave the Widal reaction. 

Wright and Leishman” inoculated, with a lysolized 
typhoid bacillus culture, 2835 soldiers, of whom 27, or 
0.95 per cent. afterward contracted the disease, with 5 
deaths, or 0.2 per. cent. Among 8640 uninoculated men 
in the same ranks, 213, or 2.5 per cent., were taken with 
the disease, and 23, or 0.34 per cent., died. Taken as a 
whole, these statistics would seem to show that a certain 
measure of protection was conferred by the injections. 
It is pointed out, moreover, that the inoculated consisted 
to a large extent of young men who had only recently 
gone to India; the uninoculated were older and more 
seasoned, in other words, less susceptible individuals. 

These experiments are still too few in number and the 
results on man too indefinite to allow of positive deduc- 
tions. Enough has been done to prove the harmlessness 
of the operation and to encourage a continuance of the 
practice. Many of the immunizing experiments made 
on man have been rendered valueless because of the lack 
of clinical data following the vaccination and the failure 
to make the Widal test at any time either before or after 
the inoculation. 

The treatment of typhoid fever with serum or with 
bacterial cultures is the only treatment of the present day 
-which we may call specific. The old so-called specific 
forms of treatment in the shape of bowel antiseptics, like 
iodin, carbolic acid, calomel, etc., are no longer consid- 
ered specific by anyone but the enthusiastic few who still 
treat typhoid fever and not the patient. 

E. Frankel" used: sterilized thymus cultures of ty- 
phoid bacilli. The first day 0.5 gm. was injected deep in 
the gluteal region. The second day 1.0 gm. was used, 
and thereafter every second day. The dose was grad- 
ually increased until 4 or 5 gm. were injected. With the 
second injection reaction usually occurred with a chill 
and a rise of temperature. On the sixth or eighth day 
the temperature usually fell to normal. With the fall in 
temperature the pulse diminished in frequency, the 
nervous symptoms disappeared and the tongue became 
clean; the abdomen became less tympanitic, the appetite 
returned, and convalescence was established. Frankel 
treated 57 cases. In all the treatment was beneficial, 
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the course of the disease shortened, and in the cases 
where the early convalescence was not established, the 
fever became remittent or intermittent. His method of 
treatment was used by A. Lambert of New York, in 
1895, and by Henshaw of Boston—quoted from J. W. 
Brennan.** Lambert reported 28 cases, of which 10 were 
treated by Brennan, and' the remainder in the service of 
‘arious New York physicians. Fifteen of the patients 
showed more or less improvement; 12 did not improve, 
and 1 died. The ones showing improvement were 
treated, on the average, five days earlier than those show- 
ing no improvement. In 5 treated by Brennan the re- 
sults were well marked. In 1 the result was striking. 
The treatment was begun on the eighth day. On the 
first day 0.5 gm. was given, on the second, 1 gm., on the 
third 2 gm., on the fourth 4 gm., and on the fifth 5 gm. 
On the fifth day the temperature fell to normal and the. 
patient convalesced. The patient had a relapse ten days 
later. The injections caused considerable pain and sore- 
ness at the point of inoculation. Henshaw treated 13 
patients by the same method ; in 8 the result was marked, 
in 4 the course of the fever was not affected, and 1 died 
with intestinal hemorrhage. Henshaw made one contro} 
experiment with the use of plain sterilized thymus bouil- 
lon. There was no appreciable result. The experiment 
seemed to refute the charge that the good effects of 
Frinkel’s typhoid bouillon were due to the thymus ex- 
tract. 

Rumpf—quoted from Brennan’*—repeated Friinkel’s 
experiments, but used thymus bouillon cultures of bacil- 
lus pyocyaneus, instead of the typhoid bacillus. Of 30 
patients so treated, 2 died, 1 of pneumonia, and 1 of in- 
testinal hemorrhage. Von Jaksch, Kraus and others 
have reported cases treated after the methods of both 
Frinkel and Rumpf. The results with the blue pus or- 
ganisms were on the whole not as good as those of 
Frankel. 

The antitoxin serum treatment has also been reported 
upon. 

yn used the antitoxin serum obtained from 
the horse on several typhoid patients. He states that the 
temperature is modified, nervous symptoms abate, the 
tongue becomes clean, and convalescence is shortly estab- 
lished. The serum of patients convalescent from ty- 
phoid has been used by many observers. 

Walger" treated four patients. The treatment was 
begun on the sixth, seventh, sixteenth and eighteenth 
days of the disease in the four. Ten c.c. of serum from 
convalescent typhoid patients were given daily in each 
case. In the two in whom the treatment was begun late, 
relapses occurred. In all a bad prognosis had been made. 
All recovered. The effect in all was good. The nervous- 
ness disappeared, the temperature fell to normal in Cases 
1 and 2 on the second and third day of treatment, respec- 
tively. Case 3 ran a prolonged course, but much less 
severe after the injections were begun. Other observers 
have had equally good yesults with the use of blood serum 
of typhoid convalescents, while still others report less 
favorable observations, and a few have seen no beneficial 
effects from the use of convalescent’s serum. At present, 
therefore, the specific treatment of typhoid fever is on 
trial. The success attained is sufficiently good to give us 
hope of still better results. For the present we must con- 
tinue the management which modern medicine has 
shown to give the best results. 

The form of the disease seen to-day in the large cities 
is milder than that of the first four-fifths of the century. 
Fewer patients now present the typhoid states and severe 
intestinal symptoms. In 1881 and 1882, during the 
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severe epidemic of typhoid fever in Chicago, more than 
one-half of the cases treated at the Cook County Hospital 
were of the severe type. During the autumn of that 
period, a daily average of one hundred or more cases was 
found in the wards. The mortality rate must also vary 
with the degree of severity of epidemics. ‘The lessened 
rate of mortality is due partly to the present milder form 
of the disease. Mortality statistics, based on any form of 
drug treatment, have been proved to be misleading. 
Like all the specific infections, it is self-limited in its 
course, and recovery will occur in the great majority of 
cases under all forms of treatment, and in spite of drug 
treatment. 

Death occurs in typhoid fever from: 1. Asthenia, 
the effect of the specific toxemia, or the result of diar- 
rhea. 2. Intestinal hemorrhage, or intestinal perfora- 
tion. 3. Intercurrent disease the result of mixed infec- 
tion by pus cocci, pneumococci, ete. 

Asthenia, the result of rapid or slow specific toxemia, 
is the most frequent cause. 

The specific toxemia is the cause of the clinical phe- 
nomena, notably fever and the nervous symptoms. The 
condition of the urine in typhoid fever is a good expres- 
sion of the toxic condition of the patient’s blood. Bou- 
chard has defined the toxic coefficient of the urine, in 
health and disease, as that fraction of a kilogram of ani- 
mal tissue which is killed by the injection of the quantity 
of the twenty-four-hour urine, which is excreted by one 
kilogram of the animal. The average coefficient of urine 
toxicity he placed at 0.363. 

Roque and Weill’® experimented with the urine of ty- 
phoid fever and arrived at the following conclusions, re- 
garding the urine from a case when the fever ran its 
course without any treatment whatsoever: 1. The tox- 
icity is much increased, being double that of normal 
urine. 2. The toxicity is independent of the tempera- 
ture and remains increased during the entire course of 
the fever and during convalescence. 3. The presence of 
albumin has no bearing on the elimination of the toxins. 
4. This elimination does not depend on the amount of 
urine secreted. 

The specific poison especially affects the nervous sys- 
tem, and apparently has a profound effect on the vaso- 
motor apparatus. There is a consequent want of tone in 
the muscular apparatus of the cardiovascular system. 
This is evinced by the low blood-pressure so frequently 
observed in the dicrotic pulse of the early stage of the 
disease. The toxins also produce the degeneration of 
organs commonly observed in all fevers and formerly 
wrongly attributed to the high temperature. The latter 
doubtless does contribute to this change in the organs, 
but to the toxins primarily must be attributed the fever 
and the degenerative changes. The management of the 
treatment must therefore be directed to a modification of 
the toxemia due to the specific toxins, and also to the 
toxic products of tissue metabolism which are naturally 
increased by the febrile condition of the patient. No 
known drug will shorten the course of the disease. It 
will run its course in spite of any known treatment, 
excepting perhaps the specific one already mentioned. 
Experience has proved that the methods of treatment 
which have for their object the diminution of the tox- 
emia give the most satisfactory results. This is com- 
prised chiefly under efficient nursing and diet. 

T can not do better than quote Professor Osler’s*® 
opening statement of the treatment of typhoid fever: 
“Since typhoid fever runs a course uninfluenced by any 
known medicines, the duty of the physician is to see that 
the patient is properly nursed and fed, and that danger- 
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ous symptoms, should they arise, are combated by ap- 
propriate remedies.” In hygiene and dietetic measures 
his attitude is best expressed in the term, “armed expect- 
ancy,” giving no medicine, simply because the patient 
has a fever, but, in emergencies, using suitable remedies 
with promptness and decision. He advocates, as Syden- 
ham said of Hippocrates, “the support of enfeebled and 
the coercion of outraged nature.” 

Good nursing is indispensable for the comfort and 
safety of the patient. Many of the accidents and compli- 
cations are warded off, or materially lessened, by the 
watchful and skilful nurse. 

The diet in typhoid fever is just now exciting some 
controversy, especially in reference to the use of 
solid food. Thus Bushuyev*? makes a plea for more lib- 
eral diet in the disease. His patients were fed on bread, 
black or white, with crust, rolls, hard or soft boiled eggs, 
cereal porridge, small amounts of chicken, a small cutlet, 
or small amount of boiled beef, tea, coffee, soup, gruels, 
boiled milk, fruit juice, ete. Eighty so fed, during 
1895-6, were compared with 74 treated by Dr. Sart- 
sierich, with a diet of milk only. Of the 80, 8 died, 10 
per cent., and of the 74, 9 died, or 12.1 per cent. The 
average number of days spent in the hospital, by the 80, 
was 42; of the 74, it was 49.2. The better showing was 
made by the patients on the more liberal diet. From the 
experience of Bushuyev the appetite of the patients re- 
mained better, the stools more normal, and there was less 
gastric and intestinal disturbance on this diet than on 
the usual restricted milk diet. He states that intestinal 
hemorrhage is not more frequent and intestinal perfora- 
tion less frequent. ‘The emaciation was also less. 

Shattuck’® recommends more liberal but rational feed- 
ing: to diet the patient as an individual, not as a case of 
typhoid fever. On the one hand there are patients with 
irritable digestive organs, who require the most carefully 
selected, easily digested food; on the other hand, pa- 
tients, rational and bright, with clean tongue and good 
appetite, who take and easily digest a simple mixed diet. 
Between the two are all grades of those who require a 
diet modified to suit the individual. 

The main principle of diet is to select simple, easily 
digested food which will leave but little irritating res- 
idue in the bowel. The digestive power of the individ- 
ual is diminished and improper food or overfeeding 
may result in local disturbance of the digestive organs 
as well as possible auto-intoxication. 

To carry a patient through typhoid fever, not 
only is good nursing and a proper diet essen- 
tial, but it is also necessary to mitigate the 
toxemia and to be constantly on the alert to meet 
in the mildest cases. The toxemia is best combated 
with hydrotherapy. The history, the methods of giving, 
and the effects of the cold-bath treatment are too well- 
known to be repeated here. That the mortality in hos- 
pital practice with the Brand bath has been materially 
lessened is substantiated by overwhelming data. The 
method has many advocates and a few enemies. That 
the method has many friends is due to the manifestly 
good results generally attained. That it has enemies 
is due to the fact that, like everything else, it has been 
used as a treatment for typhoid fever and not for indi- 
vidual human beings. The rule of beginning the bath, 
in all cases, with the exception of patients with very 
weak heart, intestinal hemorrhage or perforation, acute 
nephritis, etec., when the rectal temperature reaches 
39 C., and repeating it every three hours, provided the 
temperature again reaches that degree, to plunge the 
patient into a bath of 20 C., and keep him there fifteen 
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minutes, in spite of the discomfort the bath may give, 
must arouse antagonism in every humane physician, and 
éspecially in him who individualizes in the practice of 
medicine. 

Hydrotherapy, in whatever way aplied, is beneficial 
in all the fevers. In typhoid fever with a profoundly in- 
toxicated nervous apparatus, and a vasomotor system 
practically paretic, the increased tone given to the nerv- 
ous system by the application of cold, or hot and then 
cold, water with the object of producing nervous shock 
and secondary reaction is of great benefit. The Brand 
bath gives the most profound results. The cold pack, 
cold effusions, cold sponging give less pronounced results. 
but in many cases quite sufficient for the individual pa- 
tient. The effects of the Brand bath and of all forms 
of baths to a lesser degree is to: 1. Lower the bodily 
temperature in the course of a half hour after the com- 
pletion of the bath. 2. To increase the blood-pressure, 
as is evinced by the radial pulse, which becomes smaller 
and more tense. 3. The headache and other nervous 
are relieved. 4. The tongue becomes cleaner, 
the thirst less, the digestion is improved, and the bowels 
move more regularly and normally. 

What is the meaning of these reactions? Nervous 
shock and subsequent reaction, associated with the in- 
creased tone of the cardiovascular apparatus means in- 
creased blood-pressure and consequent improved secre- 
tions and excretions. The urotoxic coefficient is in- 
creased five or six times that of the normal. (Roque 
and Weill, loc. cit.). The amount of toxins excreted is 
increased from the time the cold baths are begun, and 
remains stationary as long as the baths are given. The 
moment the baths are stopped, the amount of toxins ex- 
creted is diminished. 

In cases of typhoid fever left to themselves the toxins 
are in part eliminated during the fever, the toxic co- 
efficient being double the normal. The elimination is, 
however, incomplete and a hypertoxic urine is often 
four or five weeks after the end of the 

ever. 

In cases treated by the cold baths the elimination of 
the toxic products is enormous during the active stage 
of the disease. The hypertoxicity diminishes with the 
fall of temperature, so that when convalescence is es- 
tablished the elimination of the toxic products is fin- 
ished and the urotoxic coefficient becomes normal. The 
cold bath treatment does not prevent the formation of 
toxins, but expels them as soon as they are formed. 

It is interesting to note that of drug antipyretics, with 
antipyrin the elimination of the toxins is slight, while 
the drug is taken, the toxic coefficient sometimes fall- 
ing below the normal, but during convalescence it is 
enormously increased for a period of about a week. Anti- 
pyrin does not act as a true antiseptic; it does not pre- 
vent the formation of the toxins, but it does prevent the 
elimination of them by the urine. The free excretion 
of the toxic products by the urine, as fast as they are 
formed, is then probably the explanation of the beneficial 
effects of the cold bath. Furthermore, the bath is ben- 
eficial just in proportion as it excites cardiovascular 
tone by reaction from the stimulus or shock of cold. 
Reaction, the necessary condition to obtain the beneficial 
results of the bath, may be attained more easily by 
skin friction both during and following the bath. In- 
deed, the skin friction is just as important as the ap- 
plication of cold. With friction a lesser cold may be ap- 
plied and even the cold pack, the cold effusion, and the 
cold sponge, when combined with proper friction of the 
skin, will be followed with much more beneficial re- 
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sults than if the bath is given with the idea of reduci 
temperature. Hydrotherapy, and preferably the Bran 
bath, when applied to individual cases, affords better re- 
sults than any other form of symptomatic treatment. It 
seems rational to ascribe the good results to the increased 
excretion of toxins by the urine, when the bath is prop- 
erly given. The diminished toxemia explains the im- 
provement in the symptoms. Other methods of treat- 
ment are partially successful or beneficial just in pro- 
portion to the effects the treatment has upon excretion. 
Drug antipyretics, cathartics, especially calomel, in 
large or in small doses, and so-called intestinal anti- 
septics, have run a more or less unhappy course, and are 
now practiced by but few thinking men. Diluent drinks 
and colonic flushings with normal salt solution afford 
a more rational treatment by improved excretion than 
all the antipyretic and antiseptic drugs. The prelim- 
inary treatment of typhoid fever with a cathartic of 
calomel, castor-oil, a saline, or any other drug is com- 
mendable as a bowel-cleansing process. The use of drugs 
thereafter is, for the watchful man, one of choice to 
meet the needs of the hour. 
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TREATMENT OF TYPHOID FEVER IN 
PRIVATE PRACTICE.* 


BY WILLIAM E, QUINE, M.D. 
CHICAGO. 

I shall not attempt an exhaustive exposition of the 
subject, but shall limit attention to a few questions of 
fundamental importance and general interest. 

Prevention.—This is the question of the hour. The 
lack of correspondence between theory and practice is 
nowhere more strongly exemplified than it is in this 
connection. Theoretically, typhoid fever is preventable, 
and that without reference to antitoxin inoculations; 
but in private practice the measures of prevention or- 
dinarily employed are a mockery of science and an in- 
sult to the conscience of the profession. 

The pathogenic bacilli appear in the discharges of 
the patient about the ninth or tenth day of the disease 
or later; and they persist a week or two after deferves- 
cence. 

In private practice, especially among people in easy 
circumstances, the patient usually presents himself for 
treatment before the ninth day is reached; and conse- 
quently it is usually within the power of the doctor to 
prevent the further spread of the infection. His sense 
of responsibility, however, appears to be limited to the 
prevention of the immediate spread of the disease among 
other members of the same family, for he exhibits but 
little care for the community at large. 


*Read in a Symposium on Typhoid Fever, at a joint meeting 
of the Chicago Medica! Society and the Chicago Society of Interna 
Medicine, Jan. 31, 1900, 
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His prophylactic motions usually consist of receiving 
the discharges of the patient into a bedpan oe 
a solution of carbolic acid or corrosive sublimate an 
then, without delay, emptying the loose mixture of dis- 
infectant and fecal matter into the soil pipe. The urine 
as a possible source of infection is generally overlooked. 
Such measures are next to worthless. 

When a 5 per cent. solution of carbolic acid is inti- 
mately mixed with an equal quantity of typhoid fecal 
matter, it requires about twenty-four hours to disinfect 
it. A 1-500 solution of corrosive sublimate, acidulated 
with tartaric or hydrochloric acid, and similarly em- 
ployed, requires about six hours. A 10 per cent. mixture 
of good chlorinated lime and water, freshly prepared ; 
or a half-and-half mixture of either hydrochloric or sul- 
phuric acid, and water, and thoroughly diffused through 
the broken-down fecal matter, is effective in two or three 
hours. 

It follows then that typhoid discharges, including 
urine, should stand several hours in intimate admixture 
with the disinfectant before being finally disposed of. 
A covered, glazed earthenware jar should be used for 
this purpose, and never an old wooden slop-bucket ; and 
it goes without saying that the fecal matter should be 
treated in this manner for at least two weeks after the 
occurrence of defervescence. 

The mattress should be thoroughly protected by a 
rubber sheet, and this should be destroyed when the need 
of it ceases. Any fecal stain on the linen should receive 
immediate attention. The soiled spot should be thor- 
oughly treated for six or eight hours on both sides of the 
fabric, with a 1-500 solution of corrosive sublimate, 
and after a loose rinsing in water the entire article’ 
should be boiled half an hour in a covered boiler. Then 
it is fit for the laundry. 

After each evacuation the person of the patient should 
be washed with water, and subsequently with a 1-2000 
solution of corrosive sublimate. The attendants are to 
be admonished frequently and forcibly as to the need 
of scrupulous care in respect to the cleansing of their 
own hands after waiting on the patient. Soiled articles 
that are not susceptible of thorough disinfection are to 
be destroyed. The sick-room is to be stripped of carpet, 
draperies and all unnecessary furniture; and when the 
case is ended the room should be fumigated with forma- 
lin, and then thoroughly aired, before being turned over 
to family use. 

General Management.—The patient is to be kept, 
when practicable, in a well-lighted and well-ventilated 
room as far from the living room and as near to the 
toilet as possible; and the distinction between day and 
night is to be maintained throughout the entire course 
of the disease. The sick-room is not to be a rendezvous. 
A single bed of woven wire, with a good hair mattress, 
is the best; and it is to be so placed as to be easily ap- 
proachable from either side. 

A good trained nurse is an invaluable coadjutor. In 
severe cases, when the circumstances of the patient ad- 
mit of it, two nurses should be employed—one for the 
night and one for the day. In any case the nurse should 
receive a reasonable allotment of time for sleep and for 
outdoor exercise. 

There is no better rule in respect to the discipline of 
the sick-room than for the physician and nurse to hold 
official communication exclusively in writing. On the 
one hand the instructions of the physician should be 
written out in detail, and every prescription should ap- 
pear in the record, numbered and dated, to correspond 
with the number and date on the pharmacist’s label ; and, 
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on the other hand, the nurse’s memoranda are to be 
equally explicit. At the bottom of each day’s record- 
sheet, footings should show at a glance the number of 
ounces of milk, water and other ingesta given during the 
previous twenty-four hours; the number of ounces of 
urine passed, and the number of alvine dejections; the 
number of hours of sleep; and the mean temperat 
pulse and respiration rate. I know of no better safegu 
than this against failure to discover oncoming compli- 
cations. 

Diet.—Milk, which is usually the preferred food and 
the best, is to be given to the extent of three pints in 
twenty-four hours—when it is the main support of the 
patient— or even more freely than this when it is well 
digested. If curds appear in the stools, the milk may 
be advantageously diluted with water, or barley water, to 
any extent, to ensure more perfect digestion ; and if, not- 
withstanding such dilution, curds continue to appear, the 
quantity of milk should be lessened or artificial aids to 
digestion should be used. The taste of the milk may be 
varied from time to time, when such variation is rel- 
ished by the patient, by the admixture of a little flavor- 
ing of vanilla, whisky, rum, and the addition of a 
little sugar. Raw or boiled milk, hot or cold, koumyss, 
matzoon or buttermilk ; milk mixed with 25 per cent. of 
Apollinaris water, lemon pop, or ginger ale; milk in the 
form of oyster soup, may be given up to the digestive 
capacity of the individual. 

Eggs are not as generally given in typhoid fever, I 
think, as they ought to be. Their administration in the 
form of egg-nog is objectionable in many instances, for 
this mixture is trying to the palate by reason of its 
mawkish sweetness and richness. It is generally more 
satisfactory to give the ingredients separately. A soft 
boiled or poached egg may be given every six or twelve 
hours, and a little ice-cream may be allowed now and 
then. Clam broth is relished by some, and it is quite 
unobjectionable. When milk is refused, any well- 
strained meat soup may be given as a substitute, forti- 
fied or not by the addition of the whites of three or four 
eggs. Broths are usually not well borne when there is 
diarrhea, and consommé is especially obnoxious under 
such circumstances. 

Albumin water, flavored to suit, is an excellent food, 
and when difficulty is experienced in maintaining ali- 
mentation, farinaceous gruels may be given freely. I 
am a little uncertain as to the value of the proprietary 
foods with which we are assailed by canvassers, and for 
that reason rarely prescribe them. Tea, coffee and 
cocoa are admissible under ordinary circumstances. 
Nourishment should usually be given at stated intervals, 
night and day; but when the patient has difficulty in se- 
curing a fair amount of sleep, he is not to be aroused for 
unimportant reasons. 

Water.—The abundant internal use of water is es- 
sential to the good management of any case of typhoid 
fever. It promotes elimination, quiets delirium, sub- 
sultus and jactitation and favors sleep. Enough aqueous 
liquids should be given when possible to cause a daily’ 
urinary outflow of at least fifty or sixty ounces. The 
water may be flavored with fruit juices, when desired— 
lemon, orange, grape—and in the summer season the 
patient may be allowed to partake of ripe watermelon 
in moderation. 

Medicines.—Another example of lack of correspon- 
dence between theory and practice is seen in respect to 
the use of medicines in typhoid fever. No intelligent 


physician will maintain, in the presence of his col- 
leagues, that in ordinary cases of the affection the in- 
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ternal administration of medicines is an essential feature 
of good management; but, in practice, when confronted 
by such a case, who does not begin at once a vigorous 
therapeutic bombardment, which he continues till the pa- 
tient is dead or well? I am far from being a thera- 
peutic nihilist, but as experience accumulates I find in 
myself an ever-increasing respect for good nursing. 

A. Stimulants.—Nearly all systematic writers advo- 
cate the giving of whisky in severe cases of typhoid fever, 
to the extent of from eight to sixteen ounces in twenty- 
four hours. I have used it and seen it used by others 
in some hundreds of cases, and with various degrees of 
freedom—from an ounce to a quart in twenty-four 
hours ; but I have felt an increasing positiveness of con- 
viction, as time went on, that, as ordinarily used, it 
causes many deaths and few recoveries. In my view 
the indiscriminate use of alcohol in quantities sometimes 
that would actually imperil the life of a well man, is as 
irrational, reprehensible and disastrous as is the indis- 
criminate use of the coal-tar antipyretics. Men who 
parade their ignorance of the resources of their art by 
proclaiming their lack of confidence in medicines gener- 
ally are often found insanely vigorous in the use of 
whisky. Alcohol does not promote oxygenation of the 
blood in health or in disease. It does not increase vas- 
cular tonus in health or in disease. It does not exalt 
the reflex functions of the spinal cord in health or in 
disease. I do not deny that it may lessen the labor of 
a weak heart and improve the condition of the circula- 
tion by dilating the arterioles. I do not deny that it 
may, at times, like antipyrin, but with less power, lower 
temperature, quiet delirium and promote sleep; but 
when vascular tonus is already nearly gone and hypo- 
static congestions and deepening cyanosis and relaxation 
of sphincters and involuntary discharges are pres 
place; when the heart-beat is feeble and the first soun 
obscure and the pulse is losing strength as it gains in 
frequency, and, according to authorities, that is the 
condition which imperatively calls for alcohol, I have 
never in one instance seen alcohol improve the condition 
of the patient; but in many cases I have seen the con- 
dition improve and sometimes advance to recovery when 
the administration of alcohol was stopped, and oxygen, 
strychnin and carbonate of ammonium given in its stead. 
While I condemn the routine employment of alcohol, I 
freely admit that when it is used rationally as an ad- 

junct of the hydriatic treatment it is a remedy of value. 
Antipyretic Medicines.—The free and sustained 
use of the coal-tar derivatives undoubtedly increases the 
duration of typhoid fever, including the number of re- 
lapses, and it increases liability to intestinal hemor- 
rhage. The administration of an occasional dose as a 
palliative may be on the side of sound conservatism, but 
persistent repression of bodily temperature by means of 
these agents is, in my view, a dangerous proceeding. 

CO. Intestinal Antisepsis——Assume that the average 
duration of the incubative period is two weeks, and that 
typhoid bacilli do not appear in the discharges till the 
disease is nine or ten days old. During the incubative 
period the ingested bacilli penetrate into the lymphatic 
structures of the bowels and thence into all parts of the 
body ; so that by the end of the period a sufficient num- 
ber has accumulated and a sufficient quantity of typho- 
toxin has been elaborated to cause the clinical picture 
with which we are acquainted. The ingested bacilli do 
not multiply in the intestinal contents to any important 
extent, as was formerly supposed. Multiplication occurs, 
for the most part, in the tissues; and the organisms do 
not appear in the discharges in important numbers 
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until they are shed by the disintegrating intestinal 
lymphatics. The idea that typhoid fever can be aborted 
by the administration of antiseptics and purgatives is, 
therefore, another ruined theory. But it by no means 
follows that intestinal disinfection and drainage are 
either unscientific in theory or useless in practice. Such 
a view would be controverted by an overwhelming major- 
ity of the physicians of the country. . 

It is admitted that any good effects produced by medi- 
cines of this class must be ascribed to the inhibition of 
putrefactive processes in the bowel, and, thereby, of sec- 
ondary intoxications of the blood. It is not claimed that 
a thousand square inches of mucous membrane with its 
numerous folds and sulci can be made aseptic; but it is a 
fact of familiar observation that usually the admiuistra- 
tion of well-chosen and, so far as we know, harmless 
antiseptic medicines, especially when coupled with a 
moderately loose condition of the bowels, has the effect 
of lessening meteorism and the fetor of the discharges 
and of improving the condition of the patient in many 
other respects. I say “usually,” for it must be admitted 
that cases are now and then met with in which this kind 
of treatment utterly fails to make an appreciably favor- 
able impression. ‘The same statement applies equally 
well to hydrotherapy and every other therapeutic pro- 
ceeding. Calomel is perhaps the most eligible purgative, 
aided at times by a saline. A mixture of aromatic oils, 
thyme, eucalyptus, cloves, mint and the like, given in 
small and frequently repeated doses, is generally effective 
in lessening meteorism, and in producing the other bene- 
ficial effects alluded to. Guaiacol and salol, used separ- 
ately or together, but without the admixture of aro- 
matic oils, are less satisfactory. 

Hydrotherapy.—lIt would be hard to find an enlight- 
ened physician who would not admit that the hydriatic 
treatment of typhoid fever as expounded by Ernst Brand 
effects a saving of life, in hospital practice amounting 
to 6 or 7 per cent.; but it would be almost equally hard 
te find one in this country who, in private practice, 
habitually employs this treatment or who accepts it when 
he himself is the patient. I have had it refused again 
and again in the families of colleagues and by well- 
informed medical students. While there can be no ques- 
tion as to the practical success of the plan in hospital 
practice, its acceptability in private practice in this coun- 
try is certain to be of slow growth. 

Two persons are required to administer a bath to a 
very sick adult; and if the patient be uncommonly heavy 
and helpless and so sick as to require repetition of the 
baths every few hours night and day for weeks, the 
services of four attendants will be required. Such at- 
tention can not be commanded by poor people. No per- 
son in the world will be attracted to the treatment by 
seeing it administered, and without knowing the ulti- 
mate results; and the physician who presses it upon 
his people must, indeed, be impelled by a high sense of 
duty. The laboriousness of it; the upheaval of the 
household usually occasioned by it; the appeals, protests, 
commands and pitiful attempts at resistance, of the pa- 
tient; his shudderings-and cyanosis and pinched ex- 
pression of misery while in the bath and the occasional 
occurrence of an involuntary discharge; together with 
the knowledge possessed by relatives, of cases of typhoid 


fever not treated in this way which eventuated in easy | 


recovery, oppose a formidable resistance to the general 
adoption of hydrotherapy in private practice, which can 
be conquered only by the slow process of education. 
To be sure, there are cases in which the treatment is 
received kindly and in which its effects are less distress- 
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ing than those described. On the other hand, when the 
patient is a pregnant woman, or one who has just 
aborted or miscarried, the administration of the treat- 
ment is unendurably appalling to sympathetic friends. 

By far the most convenient arrangement I have ever 
used is a tub of ordinary shape and full size, set on a 
low truck with small wheels, and placed two or three feet 
from the patient’s bed. It is kept sufficiently full of 
water for the purposes of a complete immersion bath. 
It is not necessary to change the water oftener than once 
a day unless it be accidentally polluted; and, standing in 
the sick-room in ordinary weather it maintains about 
the proper temperature, 65 or 70 F., for immediate use. 
If it is warmer than this it can be easily cooled. I shall 
leave to others the description of details, premising that 
fidelity to every detail is indispensable as a basis of fair 
criticism. 

In the best hospitals in the world in which this treat- 
ment is systematically used, the mortality rate of typhoid 
fever is 7 or 7.5 per cent.; and, in hospitals of like grade 
in which the treatment is not employed, the mortality 
rate of the disease is 14 per cent. ‘To be sure, certain 
hospitals quote a rate of 1 or 2 per cent., based on a 
small number of cases or on a large number of mild 
ones ; but a private practitioner who has never employed 
hydrotherapy at all may be able to do the same thing. 
It is not to be forgotten that the fatality of typhoid fever 
is extremely variable in different years and in different 
localities during the same year. During the past seven 
_or eight years the disease has been uncommonly mild; 
and I doubt very much if the general mortality rate of 
private practice during this period has reached even th 
smallest figure named. 

If immersion bathing is refused, or impracticable, 
sponging with very cold water, ice-water, is a fair sub- 
stitute. Indeed, in my view, efficient sponging is to be 
preferred in many cases, when the patient is very weak, 
or pregnant, or has a complicating pneumonia, and the 
effects of the immersion bath are overwhelming. In 
severe cases the sponging with ice-water may have to 
be continued twenty or thirty minutes and be repeated 
every three or four hours. A rectal temperature of 103 
F., or above, is, in this country, usually regarded as the 
critical point requiring the immersion or the sponge 
bath. Vigorous rubbing is an important feature of 
both methods of treatment, in which respect they are 
much superior to the cold pack. 

Perfunctory sponging with tepid water, without refer- 
ence to effects, is of little consequence apart from main- 
taining an empty show of activity. An important result 
of the cold bath is the increased activity of elimination 
“ —— by the increased toxicity of the urine following 
the bath. 
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TREATMENT OF MEDICAL COMPLICATIONS 
OF TYPHOID FEVER.* 


BY GEORGE W. WEBSTER, M.D. 
CTLICAGO. 

{n the consideration of any phase of the typhoid fever 
question, we are confronted by, and must take cog- 
nizance of, the following facts: 1, that the disease is 
a general infection by a germ which circulates freely 
in the blood and may find lodgment, and cause inflam- 
matory reaction in almost all organs and tissues of the 
body, and that it possesses pyogenet’- properties; 2, 
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that typhoid infection predisposes to the occurrence of 
secondary infection, especially by the pyogenic organ- 
isms, as the streptococcus, staphylococcus, and also by 
the pneumococcus, the bacterium coli and the bacillus 
of tuberculosis. Furthermore, there seems to be no uni- 
formity in the use of the term, “complication.” Is it 
to be employed in designating all the unusual mani- 
festations of the affection when due to the typhoid bacil- 
lus alone, or only to those complications which follow 
secondary infection? 

I shall, as far as possible, limit my remarks to the 
medical complications which are now commonly at- 
tributed to secondary infection in connection with the 
circulatory and the respiratory systems. The most im- 
portant ones in connection with the circulatory organs 
are endocarditis, pericarditis, myocarditis, arterial and 
venous thrombosis, embolism, and hemorrhage. While 
endocarditis and pericarditis are rare, and although 
they are sometimes caused by the typhoid bacillus, 
they are more frequently due to secondary infection by 
the pyogenic organisms. When the result of the blood 
examination demonstrates this to be the case, or even 
when it is suspected, the beneficial results of the treat- 
ment by means of antistreptococcic serum, together 
with the fact that it is‘harmless, would seem to justify — 
a more extended use. It is diffieult to formulate gen- 
eral rules for treatment, but we may be safely guided 
by general principles. In the treatment of acute endo- 
carditis, the most important factor is rest, absolute 
rest in all that this term implies, physical, mental, suf- 
ficient sleep, and reasonable freedom from pain. Such 
patients should not be permitted to make the slightest 
exertion, nor should even the head be lifted from the 
pillow, and no movement or turning or unnecessary dis- 
turbance of the patient should be permitted. Food 
should be given through a glass tube. Even the bed- 
pan may have to be dispensed with and a cloth substi- 
tuted. 

Chilling of the surface must be carefully guarded 
against, when artificial warmth may be necessary. Oc- 
casional hot applications and counter-irritation in the 
precordial region are of advantage, and Abram’s theory 
of the heart reflex offers a reasonable explanation of its 
mode of action. Such patients should be kept in bed 
for at least thirty days after the complete disappearance 
of the acute disease of which the endocarditis is a com- 
plication or sequel. The neglect of this rule very fre- 
quently leads to disaster in cases which might other- 
wise have recovered with only slight leakage. 

In the drug treatment, it is as important to know 
what not to do as to know what drugs to administer. 
When the heart’s action is becoming enfeebled, there 
is restlessness, some breathlessness, pain and anxiety. 
There is often a temptation to give digitalis; it should 
not be given; it is not only useless, but absolutely per- 
nicious and dangerous. This is true not alone of acute 
endocarditis, but also of myocarditis, the latter being 
suspected when there is diffuse, feeble impulse and the 
first sound is greatly weakened or absent. Even in the 
ordinary weak heart of typhoid fever, where the heart 
does not respond to its use within twenty-four hours, 
it should be discontinued. In such cases, where it is 
being administered, if the arterial pressure becomes 
high or the heart irregular, or if the beats become inter- 
spersed with small ones, its use should be abandoned. 

Opium in some form, either morphin or heroin, is 
the most valuable drug in the treatment of acute endo- 
carditis. The size of the dose will be determined by the 
degree of restlessness and pain and the amount of 
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sleep. The same rules apply in myocarditis and peri- 
carditis. The next in order of efficiency and value are 
strychnia, oxygen, ammonia, caffein, camphor hypo- 
dermically in sterilized olive-oil. Nitroglycerin is use- 
oolgg those cases in which the blood-pressure is too 

gh. 
The treatment of the chronic valvular lesions, or peri- 
carditis with large effusions, is not within the scope of 
this paper’s discussion. 

In the treatment of thrombosis, the most important 
point is to know what not to do. Whenever it occurs, 
the patient should be kept as quiet as possible, and move- 
ments that are not absolutely necessary should be inter- 
dicted, on account of the danger of embolism. All 
rubbing unguents or liniments, massage and band- 
aging are especially harmful and dangerous. If in 
one of the extremities, it should be covered with gutta- 
percha tissue and this surrounded by a layer of cotton 
wool, the limb elevated and immobilized. We thus 
meet the indications. Such a patient should be kept 
quiet in bed for at least six weeks, in order to guard 
against the danger of embolism. When the venous 
pressure is high as the result of lowered arterial pres- 
sure, careful support of the heart will get the blood out 
of the venous into the arterial side of the circulation, 
and thus lessen the danger and promote the comfort and 
safety of the patient. The same general rules apply 
in embolism, whether due to endocarditis or thrombosis. 

The chief medical complications of the respiratory 
nog are ulceration of the pha and larynx, bron- 
chitis, pleurisy with or without effusion, empyema, gan- 
grene, bronchopneumonia and lobar pneumonia. 
will make a brief reference to the last two only. The 
first general rule is that no matter whether the pneu- 
monia be of the bronchopneumonic type or of the lobar 
variety, it should be treated essentially as though it 
were the dominating lesion instead of a complication. 
The second is that each case must be carefully indi- 
vidualized and treated according to the condition of the 
patient, and in accordance with certain well-recognized 
principles. Some cases are mild and require little ex- 
cept careful watching and nursing, with perhaps a little 
skilful medication. The third point is that, until re- 
cently at least, we know nothing of the prophylaxis 
of the disease and were unacquainted with any curative 
treatment. It was simply a question of vitality. 

The results of Pane in Italy and Antonio Fanoni of 
New York in the use of Pane’s serum lead us to believe 
that the serum treatment of pneumonia is a distinctly 
curative measure. Fanoni reports fifteen consecutive 
eases, all cured. The results of treatment by other 
varieties of serum in this country are not so encourag- 
ing. But aside from this specific medication, we must 
bear in mind that we are dealing with an acute, short, 
self-limited disease, in which recovery is a question of 
vitality, and that as we know of no cure, we are not 
treating a disease, but a patient with an ailment. This 
ailment is often severe, frequently fatal in its event, the 
vitality lowered, resistance taxed to the utmost by pain, 
want of sleep, extreme toxemia and impoverished blood, 
high temperature and an overworked, weakened right 
heart. These furnish the indications for rational treat- 
ment. It should be our aim to keep the patient reason- 
ably free from pain, see that he has a sufficient amount 
of sleep, promote his nutrition and maintain his 
strength: keep the temperature within due bounds and, 
above all, support the right heart. 

For the relief of pain, hot applications may be used 
when the temperature is not too high. They relieve the 
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pain and reflexly expand the lung. A wet compress is 
often all that is necessary. Ice massage is a very potent 
remedy and the relief is usually prompt and decided. 
I do not favor the continued application of cold. Opi- 
ates should be used with extreme care and in the smallest 
dose that will give relief. 

Rest and sleep may be secured by the use of chloral, 
chloretone, sulfonal, heroin, or morphin in some cases. 
Restlessness and delirium are sometimes overcome by 
hyoscin. A water bag filled with ice-water and placed 
under the back of the neck will lower temperature, 
soothe the nervous system and promote rest and sleep. 
Warm sponging, especially in children, has a_ very 
soothing, quieting effect. 

The diet should be rather more supporting and nu- 
tritious than the ordinary milk diet of typhoid fever. 

The question of temperature is a vexed one, a debatable 
land where opposing views are in rather sharp contrast. 
There is no consensus of skilled opinion in regard to 
either the necessity for, or the best means of, lowering 
the temperature. When it arrives at a degree which in 
itself is a menace to life or threatens the disintegration 
of blood-corpuscles, or seriously interferes with rest, 
then some means sliould be adopted to lower it within 
reasonable limits. The ice bag is a powerful means, but 
should not be continuously applied. The wet pack to the 
affected side may be sufficient, or it may be applied to 
the abdomen. Sponging with warm water will often 
suffice and should be tried before we resort to more 
heroic measures. The cold-water bag to the back of 
the neck is efficacious and often sufficient. If obliged 
to resort to drugs, then preference should be given to 
phenacetin. | 

Last in order, but first in importance, is the support 
of the right heart. Because of the double toxemia, the 
high temperature, inadequate rest, and the added bur- 
den imposed by the increased resistance in the lung, 
the right heart becomes the vulnerable point, the “open 
door” through which death most frequently enters. 
Our first care should be to see that no foods nor drugs 
should be given which cause vomiting. This is par- 
ticularly true of digitalis. The act of vomiting causes 
a very severe strain on the heart. As soon as the right 
heart begins to flag, then we should, as the necessities 
of the individual case demand, use strychnia, digitelis 
within the limits already indicated, ammonia, oxygen, 
camphor hypodermically in sterilized olive-oil, caffein. 
I wish to go on record as strongly in favor of the use of 
oxygen in pneumonia when there is cyanosis, and par- 
ticularly where the heart is weak. 

When the lungs are rapidly filling up and heart fail- 
ure seems imminent, then there is nothing of such effi- 
ciency and potency as a hypodermic injection of 14 grain 
of morphin. If the blood-pressure is nigh, and this is 
not often the case, nitroglycerin should be administered ; 
if too low, belladonna should be given. 
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DISCUSSION ON TYPHOID FEVER. 


Dr. FranK S. Jonnson—The hospital treatment of this dis- 
ease has at all times furnished the data on which the usual 


treatment at different periods has been based. The large num- | 


ber of cases aggregated in hospitals gives the best opportunity 
to judge of the degree of virulence of the disease, and furnishes 
opportunity to apply therapeutic measures and to judge of 
their respective merits. Even carefully compiled hospital re- 
ports on special plans of management may be deceptive unless 
parallel series of cases under expectant management in the 
same year and under otherwise similar conditions can be ob- 
served for comparison. The disease presents so many complex 
problems to the therapeutist that he is led to accept some one 
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phase as the salient feature and to bend his energies in that 
direction in combating the disease. 

The hospital treatment at the present day may be classed 
under three general plans: expectant, intestinal antisepsis, 
and heat reduction. None of these alone is fully adequate. 
The invariable practice is a blending of two or all of them. 
The expectant plan is a partial acquiescence in the inevitable. 
No radical measures are taken to influence the course of the 
specific disease, Attention is directed entirely to the preserva- 
tion of the strength of the patient by careful feeding, tonics 
and stimulants, and to guard him, as far as possible, against 
intercurrent and complicating disease. Under this treatment 
the affection probably runs a nearly natural course. In prac- 
tice, however, purely expectant treatment is seldom followed: 
measures belonging to more radical plans of treatment have 
always seemed indicated in occasional cases. The author pre- 
sented an elaborate array of statistics and the results under 
different methods of treatment. The data showed a very wide 
range of results obtained under the expectant plan. The differ- 
ences were attributed chiefly to the variations in the severity 
of epidemics, and to the quality of nursing. 

The plan of treatment by intestinal antisepsis was the na- 
tural deduction following the discovery of the specific cause of 
the disease. In the selection of an antiseptic several problems 
present themselves: 1. The antiseptic should be one which 
will destroy the specific germ together with the associated 
pathogenic and saprophytic organisms. 2. One which will be 
locally harmless to the tissues. 3. One which will be non-toxic 
to the patient. 

In the attempt to secure an agent which would fulfil the 
above indications, a new and hitherto unreckoned pathologic 
factor presented itself. The infection was not confined to the 
contents of the alimentary tube, but to the intestinal walls; 
the lymphatics, the blood, and in fact all the fluids and tissues 
of the body were infected to a greater.or less degree. Still 
another desideratum was sought for, but so far unsuccessfully, 
namely, an agent which after absorption and solution in the 
juices of the body might still have a germicidal or, at least, 
an inhibitory influence on the typhoid germs and others acci- 
dentally present. Intestinal antisepsis only imperfectly 
limits the quantity of infection. It may be serviceable in 
checking saprophytic growths in the alimentary canal and pre- 
venting complicating intoxications. The plan of treatment 
has been almost invariably modified by measures to promote the 
evacuation of infectious and toxic material from the bowels. 
Statistics of treatment by intestinal antisepsis were given. 

Hydrotherapy is perhaps most efficiently carried out by 
means of the bed or the tub bath. In the usual hospital prac- 
tice tepid, cool or cold spongings with friction, or the tepid, 
cool or ice-cold pack is relied on in preference to the bath in 
all excepting the most urgent cases, 

The objects primarily sought by the external application of 
cold are reduction of body temperature; stimulation of the 
nervous system; stimulation of respiration; stimulation of cir- 
culation. The secondary objects are increase of the exchange 
of gases, which is estimated to be proportionate to the reduction 
of temperature; increase in the oxidation of harmful products 
of tissue destruction and their conversion into less harmful 
excrementitious matters. 

The author gave the results of the hospital treatment by 
hydrotherapy, as collected from various hospitals both in this 
country and in Europe. 

A few instances of unusual management of the disease 
are on record in the current literature. Paget reports a series 
of one hundred cases at Freemantle Hospital in 1897, with no 
deaths. The treatment consisted in the use of salad oil in large 
quantities, to which was ascribed a protective effect on the 
mucous membrane of the bowel. 

It is common practice in the majority of institutions to 
administer alcohol in delirium; when the tongue is brown and 
dry; when the heart is feeble, and when the pulse is irregular 
or intermittent. At Maidstone, England, in the epidemic of 
1897, 1885 cases were treated, with a mortality of 7.5 per cent. 
A milk diet was relied on. Boric acid was administered, and 
whisky is said to have been given as a routine measure in quan- 
tities varying from 16 to 20 ounces per diem. 

With reference to diet in typhoid fever, it is the almost uni- 


TREATMENT OF TYPHOID FEVER. 


457 


versal practice to administer only liquid or very soft food. In 
hospital typhoid-fever dietaries milk is the chief article and is 
supplemented by meat broths and juices, farinaceous gruels, 
soft eggs, etc. Articles of diet must occasionally be selected to 
meet the individual digestive capabilities. The apparent wis- 
dom of adhering to the liquid diet rule is forced on practi- 
tioners from time to time by the result of dietetic indiscretion 
during the height of the fever and in convalescence. A few 
practitioners have undertaken to disprove the need of the rigid 
precautions usually observed as regards diet. From the data 
given by the author of this paper, it would appear that many 
facts have been firmly established respecting the management 
of typhoid fever. There is still a broad field for investigation, 
and many details are as yet under judgment. Confusion in 
results arises largely from the protean aspects of the disease. 

Dr. A. H. Burr—In the selection of any therapeutic measure 
for the relief or cure of any disease, two paramount questions 
are to be solved: 1. What are the essential indications for 
treatment in a given disease? 2. What are the physiologic 
properties of the remedy chosen to meet these indications? 

This is the essence of rational medicine. In the absence of 
any known specific treatment for typhoid fever, these two card- 
inal propositions must be carefully considered and skilfully 
co-ordinated, otherwise we must grope about under empiricism. 
Unfortunately for us, the clearing up of the etiology of typhoid 
fever has not solved the problem of how to cure it. What, then, 
are the essential indications in typhoid fever calling for treat- . 
ment? Virchow, nearly fifty years ago, was the first to declare 
the fundamental doctrine that fever is a condition of vasomotor 
paresis. This is pre-eminently so in typhoid intoxication. 
The improved organic functions; the retarded metabolism; the 
defective elimination are chiefly the resultants of vasomotor 
paralysis, or lowered cardiac and vascular tension. Manifestly 
then the indications call for remedies that can safely and effi- 
ciently stimulate the vasomotor system, and support it in its 


task of tiding the patient through to the establishment of the 


self-limiting immunity. 

What are the physiologic properties of the Brand kath, 
which make it the quickest, safest and most efficient vasomotor 
stimulant known? The physiologic properties of the cool bath 
have been as carefully worked out, and as definitely established 
by Winternitz of Vienna, the father of scientific hydrotherapy, 
and verified by other scientists, as have been the physiologic 
properties of strychnia or belladonna, 

To get a clear knowledge of these, three laws of hydriatics 
must be kept in mind: 1. The brief application of hot or 
cold water is stimulative.. 2. The prolonged application of hot 
or cold water is sedative. 3. The degree of stimulation or seda- 
tion is directly as the temperature varies above or below that 
of the body. ; 

Thse are its thermic properties, also the physiology of the 
cutaneous surface on which the cool water is to act. Let us 
remember that the skin is the greatest sensory organ of the 
body. The impact of cold water on the cutaneous nerves in- 
stantly sets up a strong reflex stimulation of the respiratory 
centers. Deep spasmodic inhalations take place at once, which 
soon settle down to stronger rhythmic action. This at once 
increases elimination of carbon dioxid and absorption of oxygen. 

Let us again remember that the skin is the greatest vesicular 
organ of the body; that it is capable of containing in its ves- 
sels one-third of the entire blood of the body. The impact of 
cool water briefly applied and repeated over and over again in 
its effects by the rubbing, instantly stimulates muscular con- 
traction of the capillaries and arterioles, and the reflex speedily 
causes the heart to respond in a slower, stronger impulse 
against impraeved vascular tension. With an improved circula- 
tory pressure of an improved blood, glandular activities are 
quickened, elimination of toxins is increased many fold, meta- 
bolism improved, and naturally temperature, which was only 
an expression of toxicity, is correspondingly reduced. Where 
this plan has been carried out faithfully, noted hospital clini- 
cians the world over are a unit in reporting a reduction from 
a mortality of 18 to 20 under all other plans to a death-rate of 
only 7 to 8 per cent. 

The failure of the profession at large to adopt the cold 
water treatment as a general routine plan is largely due to a 
failure to clearly grasp the two primal questions we have al- 
ready stated, namely, the essential indications for treatment in 
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typhoid fever, and the physiologic properties of cool water 
properly applied to meet these indications. For this state of 
affairs many of our text-books and teachers of medicine are 
largely responsible, and to my mind much in error. 


Permit me to quote from a few standard works. Dreschfield, 
who edits the chapter on “Typhoid Fever” in “Allbutt’s System 
of Medicine,” says: ‘Abstraction of heat without much 
diminution of the production of heat is the safest and best way 
of reducing the temperature, and the application of cold, 
especially in the form of the cold bath, best fulfills the require- 
ments.” Two errors are manifest: 1, in regard to temperature 
per se as the important indication to be treated, and 2, in over- 
looking the physiologic properties of water as a stimulant in 
the Brand method, and attributing its benefits to its physical 
property of abstracting heat. In Wood and Fitz’s “Practice,” 
this statement is made. “The most important part of the 
treatment of typhoid fever is that which has to do with the 
reduction of the temperature.” 


When shall we have done with this hoary-headed error of 
combating a temperature symptom instead of the underlying 
toxemia. It is not pyrexia that ails our typhoid patient, but 
intoxication, from a general infection. Osler throws a glimmer 
of light on the subject in his text-book, when he says: “The 
beneficial action is not so much special and antipyretic as 
general tonic and roborant.” Nowhere do these authors give us 
the rationale of the cold bath, although esteeming its benefits 
most highly. Early resort to the bath, to my mind, is just 
as important in securing the lowest possible death-rate in 
typhoid fever as the early administration of antitoxin in diph- 
theria. Temperature alone should not be our guide, but con- 
stitutional conditions. 


Dr. Fenton B. Turck referred to congestion of the splanch- 
nie vessels, particularly of the mesenterics, and anemia of the 
extremities, accompanied by more or less asphyxia, the nails of 
the patients assuming a bluish color due to venous congestion. 
Large quantities of water in the colon in a patient in whom 
there is splanchnic congestion with more or less cardiac dis- 
turbance are contraindicated. The expulsion of large quantities 
of water from the bowel produces fatigue and increases atony 
of the bowel. Dr. Turck then alluded to several experiments 
which he had carried on to determine the beneficial effects of the 
alternate tse of hot and cold water in the treatment of cases 
of typhoid fever. The use of a small quantity of cold water— 
say 300 c.c.—for five minutes does not over-distend the bowels 
at any time, in his opinion, and immediate stimulation is 
effected, with slight dilatation of the arterioles. There is like- 
wise stimulation of the sweat-glands, increase of blood-pressure, 
and equalization of the circulation. 

Dr. I. N. Love, St. Louis, said that the rules which physi- 
cians apply in hospital practice can not be applied in private 
practice. In every case of typhoid fever the physician recog- 
nizes the importance of individualization and of treating the 


- victim more than the disease, recognizing the fact that each 


individual is a law unto himself whether he has typhoid fever 
or appendicitis. He has unlearned a great deal about this 
disease, and said that he fully realizes it is a question of good 
management rather than medication. If he were compelled to 
limit himself to any one thing in the treatment of this affec- 
tion, he would use water internally and externally. There are 
management of cases of typhoid fever, and these were elimina- 
tion, intestinal drainage, nutrition, and tranquilization. Each 
point he discussed at some length. 

Dr. George W. McCaskey, Fort Wayne, Ind., said that elim- 
ination is by far the most important thing in the treatment of 
typhoid fever, and any method which improves, and increases 
four points of the compass which need to be kept in mind in the 
elimination tells for the benefit of the patient. Per contra, 
anything like the coal-tar derivatives, which tell against pa- 
tients, should be damned to perdition in his opinion. He does 
not think they are justified in the treatment of this disease. 


Physicians have to face the problem of getting rid of the 


toxins; they can not prevent their formation, and such meas- 
ures as will eliminate the toxic products from the body should 
be employed with vigor. Patients should be adequately nour- 
ished. The results from the administration of semisolid food 
appear to have been so good in many instances that physicians 
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should feel encouraged to feed their typhoid fever patients 
much more in the future than they have in the past. 

Dr. Joun A. Rostson called attention to a point which he 
has noticed in the treatment of typhoid fever during the stage 
of convalescence, and which tends to strengthen the theory of 
the good effects of solid food. In a number of cases of typhoid 
fever, after all the acute symptoms had disappeared, and yet 
patients had a slight rise of temperature every evening, say 
from 100 to 101 F., and were extremely anxious to partake of 
food or were hungry, by giving them solid food the temperature 
immediately dropped to normal. This he explains on the 
ground that the disease had practically terminated, and that 
the rise of temperature each day was due to hunger, 


CRANIECTOMY FOR EPILEPTIFORM SEIZ- 
URES AND GRAVE MENTAL DISTURB- 
ANCES FOLLOWING HEAD INJURY 
WITHOUT APPARENT FRAC- 

TURE. WITH REPORT OF 
A CASE.* 


BY H. REINEKING, M.D. 
SURGEON C. & N.-W. R’Y. 
SHEBOYGAN, WIS. 

The following case is reported, partly because it is 
somewhat unique in the pronounced character of its 
symptoms, the absence of demonstrable organic lesion, 
and the promptness and completeness of relief following 
operative treatment ; partly because it illustrates, better 
perhaps than any description I could give, a rare but 
important group of morbid phenomena following injury 
to the cranium ; but chiefly for the purpose and with the 
desire of calling forth an expression of the views and 
experience of the Fellows of the Academy in regard to 
this interesting class of head injuries. 

C. M., aged 20 years, American, wood carver, single, 
gave a family history negative as regards any neurotic 
or other hereditary tendencies. He was well-nourished, 
not addicted to the use of tobacco or spirituous bever- 
ages, had never been sick, never showed any tendency 
to nervousness, had had no occasion for worry, no over- 
work, no mental excitement, and up to the time of 
injury was of a lively and contented disposition. His 
sexual organs showed nothing abnormal, and he denied 
a history of masturbation or of seminal losses. 

On Monday, March 6, 1899, in jumping from a 
slowly-moving passenger train, he was thrown violently 
to the ground and partly stunned. According to his 
own statement, he braced himself on his hands and in 
raising his head, was struck over the left parietal bone 
by the sharp corner of an oil-box. He soon recovered 
from the immediate effects of the fall and blow and 
went at once to his work. A small scalp wound over the 
left parietal region healed rapidly and without sur- 
gical attendance. For the next twelve days he contin- 
ued at work, but found himself troubled with headache, 
soon associated with dizziness. Work became very 
fatiguing and was no longer enjoyed. His appetite 
failed and loss of weight was noticeable. Mentally he 
became somewhat dejected and irritable. These symp- 
toms became gradually more pronounced, so that on the 
twelfth day after the injury he was obliged to quit his 
work. 

On the following day, without remonitory symptoms 
other than those just mentioned, ‘ was suddenly seized 
with violent muscular spasms, affecting, so far as could 
be learned, the entire system, and resembling an epi- 
leptic convulsion, He was thrown to the ground, re- 
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mained seemingly unconscious for a few moments, 
then began rushing about, striking at whatever came in 
his way, throwing his hand to the left side of his head 
and crying: “You shot me.” The mental excitement 
lasted for over an hour, when, for the first time since 
the injury, he was seen by a physician, Dr. Nutt, of 
Plymouth, Wis., who subdued him temporarily with 
hypodermic injections of morphin. The following 
morning he appeared perfectly Well, but during the day 
the phenomena of the previous day were repeated. The 
muscular spasm was partly tonic, partly clonic in char- 
acter, the former predominating, and it was noticed 
that the rigidity was such as to interfere with respira- 
tion to such a degree that asphyxiation seemed immi- 
nent, when suddenly the spasms would relax and res- 
piration again become regular. At no time was any 
frothing at the mouth or injury of the tongue noticed 
Unconsciousness, though at times complete, was of 
rather short duration for a true epileptic attack, and 
soon gave way to the wild delirium mentioned. To 
contro! him at such times required the services of two 
or three strong attendants. The muscular movements 
did not have the rapid, jerking character usually ob- 
served in true epilepsy; they were irregular, the mo- 
tions of the extremities extensive in range, often giving 
the impression of being semivoluntary. | 

The attacks now came on daily, with increasing 
severity and duration, attack often following attack for 
hours, with but short intermissions. Their general char- 
acter remained the same. The accompanying mental 
disturbances were of variable duration, at times subsid- 
ing with the muscular spasm, at others lasting for hours 
afterward. ‘These attacks occurred daily for a period 
of over six weeks, and in spite of various lines of treat- 
ment, including change of surroundings, kept increas- 
ing, both as to severity and duration. Meanwhile the 
attending physicians made the observation that the 
spasms could be brought on by pressure on a small area, 
about one-half inch in diameter, located over the left 
fissure of Rolando, 11% to 2 inches from the vertex and 
an equal distance above the scar of the scalp wound. 
This area, corresponding to the location of the right arm 
center, was very sensitive to pressure, and when pressed 
upon the patient would sink to the ground and im- 
mediately go into one of his attacks. At the same time 
it was noticed that the muscular twitchings always be- 
gan in the right hand, proceeding thence to the arm, 
trunk and other extremities. The correspondence be- 
tween the initial periphereal disturbance and the appar- 
ent point of central irritation was therefore a very ac- 
curate one. 

During my first visit to the patient, April 28, nearly 
eight weeks after the injury, I was enabled to observe 
and verify all the conditions just described. Aside from 
these disturbances there were no abnormalities of either 
motor, sensory or mental character; the ocular muscles 
and pupils acted normally; the patellar reflex was, if 
anything, slightly exaggerated, the functions of the 
bowel and bladder were normal. All evidence of frac- 
ture or depression of the cranial wall was wanting. A 
small scar was found over the lower portion of the left 
fissure of Rolando, about 314 inches below the vertex. 

Taking into consideration the history and symptoms 
as just described, the presence of a gross irritating lesion 
acting on the left cerebral hemisphere in the region of 
the right arm center appeared extremely probable. Oper- 
ative treatment, was accordingly advised and received 
the ready assent of the patient and his family. These 
were fully advised of the uncertainties both of the path- 
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ologic diagnosis end of the effects of the operation pro- 
posed, but were willing to take almost any risk, so ap- 
palling had the patient’s condition become. 

The operation was performed April 29, 1899, with the 
assistance of Drs. Nutt and Felter of Plymouth. Owin 
to the very pronounced focal indications, it was decid 
to ignore the scar and open the skull directly over the 
hand and arm center, corresponding to the sensitive 
area before described and to enlarge the opening in the 
direction of the scar, or make a second opening at this 
point, if indicated. A skin and bone flap, about 1144 
inches in diameter, with the base downward, was formed, 
its upper portion corresponding to the sensitive area 
mentioned, while its lower border extended to within 
about three-fourths of an inch of the scar. The bone 
was divided chiefly by means of chisel and rawhide mal- 
let. Not the slightest injury was inflicted on the dura, 
except in the upper anterior angle of the wound, where 
a large vein was sufficiently opened to give rise to a 
rapid and extremely troublesome hemorrhage. This was 
controlled by gauze pressure, as ligation proved impos- 
sible without considerably enlarging the opening in the 
bone. On raising the bone flap, the underlying dura 
appeared perfectly normal; there was no evidence of old 
or recent injury, no bulging, no evidence of fracture or 
depression either at the seat of injury or in its vicinity 
so far as it.could be explored. As the locality of the 
sear could be quite thoroughly examined through this 
opening it was decided to make no further one at this 
time, but to await the result of this operation and meet 
future indications as they might present themselves. 
The wound was accordingly dressed, the flap having 
been replaced, and the patient put to bed with head 
and shoulders well elevated. 

The subsequent course of the case was.uneventful. No 
further hemorrhage followed. On the third day there 
was a sharp rise in temperature, which promptly sub- 
sided on removal of the packing and remained normal 
thereafter, while the wound healed readily. 

From the moment of the operation there was no return 
of any of the disturbances described, and the young man 
has to all appearances been perfectly well since. He re- 
turned to work after a few weeks, and at this writing, 
over five months after the operation, is doing full work as 
laborer in a chair factory. 

In the ‘study of this casc, the question which most 
strongly presents itself is that concerning the pathologie 
condition which brought on the grave disturbances 
noted; in other words: What was the true nature of the 
trouble, and what the modus operandi by which the ap- 
parent good effects of the operative procedure were 
brought about ? 

Malingering could be safely excluded, as neither the 
patient nor his relatives blamed anyone but himself, so 
that there could be no motive for feigning the symptoms. 
While in some respects the symptoms reminded one of 
hysteric manifestations, yet their exact anatomic group- 
ing, together with the history of the case, seemed to pre- 
clude this diagnosis. The character of the muscular 
spasms did not correspond to that of ordinary epilepsy, 
neither would the history admit of this view. 

T am inclined to look on the case as one of cortical irri- 
tation due to a mild or subacute inflammatory process, 
set up at the seat of injury, either from the direct effects 
of the blow, or from infection through the scalp wound. 
A pathologic condition of this nature would be likely to 
be benefited by the relief to the circulation and other 
local changes incident to the operation. 

Whatever interpretation we may give, the case fur- 
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nishes an interesting illustration of what violent disturb- 
ances may follow on comparatively slight traumatisms of 
the head, or arise from pathologic conditions so difficult 
of detection as to escape the surgeon’s notice. The evi- 
dent curative effect of the operative interference will ad- 
mit of several interpretations, according to the view we 
take of the pathology of the case. 

906 N. Eighth Street. 

DISCUSSION. 

Dr. J. T. Esxrinee, Denver, Colo.—Did yeu say, Doctor, 
that a single convulsion would last an hour, and the attacks 
would repeat themselves ? 

Dr. RerNeKinc—The convulsions did not last for more than 
three to five minutes at a time; there was no rise of temper- 
ature noticed. 

Dr. Eskrince—Some of you may remember that during the 
War of the Rebellion, Drs. W. W. Keen, S. Weir Mitchell and 
Dr. Morehouse had charge of the hospital, in Philadelphia, 
for all of the wounded soldiers. These practitioners took a 
deep interest in surgical pathology and neurology at that time. 
The reportof their observations was madein 1864, and appeared 
in the October number of the American Journal of the Medical 
Sciences, for 1864 or 1865. Mitchell reached the conclusion that 
a convulsion which lasted for more than two minutes, as a rule, 
was not a genuine epileptic convulsion; that a person might 
voluntarily so exert himself as to cause the pupils to dilate, 
as in genuine epilepsy, yet the convulsion be slight. The mere 
fact that repeated convulsions occurred for an hour or more, 
without loss of consciousness, and without a rise of tempera- 
ture, would exclude the possibility of true epilepsy. 

I can not agree with the essayist that there are no evidences 
of hysteria. We must remember that in hysteria there is some 
starting-point, and in traumatic hysteria the symptoms begin 
at the point of injury. This man was evidently injured; 
whether there was any congestion of the brain or not, the local 
injury would have been sufficient along with the disturbance of 
brain cells to determine the point of the attack. We do have 
symptoms in traumatic troubles where there is depression of 
bone. The convulsions when the depression is over a so-called 
motor region continue for some time, but rarely is there a 
convulsion without rise of temperature if the fits, Jacksonian 
in character, are frequently repeated. The Doctor’s case was 
undoubtedly one of pure hysteric epilepsy due to traumatism, 
and I heartily indorse the treatment he pursued. 

Dr. H. REINEKING, closing the discussion—I have not given 
the subject of hysteria that thorough study which my friend 
Dr. Eskridge has. What led me to exclude this was chiefly the 
close correspondence of the symptoms to the lesions and I was 
under the impression that in hysteria we do not get the exact 
grouping, or correspondence between the injury and the symp- 
toms, such as we had in the case reported. 


SILVER CATGUT AND HOW TO TIE IT.* 
BY EDUARD BOECKMANN, M.D. 
CONSULTING SURGEON TO THE G. N, & C. G. W. R’YS. 
ST. PAUL, MINN, 

At the meeting of this Academy in Chicago, two years 
ago, I expressed it as my opinion that ideal catgut had 
not been discovered, in spite of assertions to the contrary 
from certain quarters. It was universally admitted at 
that time that ideal catgut should be, among other 
things, also antiseptic, to deprive it of its qualities as 
a culture-medium in the human anatomy for the ever- 
present bacteria. 
with different chemicals, as carbolic acid, sublimate and 
iodoform. Aseptic catgut, rendered antiseptic with one 
of these agents, has certainly undergone a great improve- 
ment in the direction of ideality, but can hardly be con- 
sidered ideal, as the carbolic acid is absorbed much more 
quickiy in the tissues than the gut, leaving a culture- 
medium behind ; as sublimate does not penetrate the gut 
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To this end catgut has been treated 
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well, forms inert combinations with albuminous sub- 
stances, and is on the whole an unstable chemical; as 
iodoform is soon decomposed into free iodin, which 
makes the gut brown, very brittle and very irritating. 
Besides, none of these chemicals allows of sterilization 
of this material by dry heat, and which sterilization 
should be the last process in its preparation, avoiding all 
subsequent handling. 

I tried to overcome the above objection by impregna- 
tion of the catgut with lanolin, and when this proved a 
failure, by impregnating it with resin, soaking the gut 
in turpentin oil and evaporating the oil afterward, thus 
oe the resin in the gut; neither did this prove suc- 

ul 


About this time Credé’s views on metallic silver as an 
antiseptic came to my notice, and I grasped his idea with 
some enthusiasm, as it struck me that we now at least 
had an antiseptic which would not only remain with the 
catgut in the tissues to its last fiber but would also allow 
of sterilization by dry heat as the last step in its surgical 
preparation. Besides, metallic silver has the advantage 
of being neither poisonous nor irritating. 

In the July number of the St. Paul Medical Journal 
I gave my views on the silver catgut. From the conclu- 
sions you will find that I consider silver catgut an almost 
ideal suturing and ligating material, but that I also 
admit that it is still open to improvements. The four 
months which have elapsed since the publication of my 
paper have also brought about some important improve- 
ments, and the catgut I have to-day, for your inspection, 
is certainly a superior article; still I do not claim for it 
absolute ideality. 

Our demands of ideal igs are necessarily severe. 
The raw material must be select as to tensile strength, 
cleanliness and sterility. Already we here meet with 
obstacles. The mercantile article is usually very strong, 
but sometimes has flaws in it, and it does not as a 
look clean, having passed through too many hands, while 
it is rarely sterile. Ideal catgut must, above all, be both 
clean and sterile, in other words aseptic. Then it must 
be antiseptic, and the antiseptic itself should be non- 
— non-irritating, able to withstand sterilization 

dry heat, and be absorbed proportionately with the 
absorption of the gut itself, thus acting antiseptically 
throughout the entire life of the gut, rendering it at all 
times an unfit medium for the growth of bacteria, and at 
the same time extending its antiseptic influence to the 
tract of the gut. Furthermore, the tensile strength 
must be preserved to such a degree as to satisfy not only 
that surgeon who uses moderate force in tying, but also 
that one who practices tight ligation, as the majority 
persist in doing. ° Again, the life of the catgut in the 
tissues should meet the requirements of those who expect 
a ligature to hold from one to several weeks. The catgut 
should finally be as pliable as silk, breaks at the knot 
should not happen, and, last but not least, the knot itself 
should be made absolutely reliable and of as little bulk 
as possible. 

If all these requirements could be complied with, such 
a catgut caulk ke ideal and should, on account of its 
all-important absorbability, render the use of all and 
every kind of non-absorbable suturing and ligating ma- 
terial superfluous. 

To meet the above requirements the catgut is now pre- 
se in the laboratory of the Ramsey County Medical 

ociety in the following way: The raw material, se- 
lected for the purpose, is first cleaned by scrubbing it 
with hot water, soap and sponge, until it looks perfect! 
white and clean. After this process the catgut will yield 
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cultures in bouillon, but not to the same extent as before 
the cleaning. It is then transferred to the antiseptic 
solution. Of late a 2 per cent. solution of nitrate of 
silver has been used in preference to the 1 per cent. lac- 
tate of silver solution, recommended by Credé and has 
been found to penetrate the catgut just as well. In this 
solution the catgut remains a week or more in a dark 
place. Catgut, which is intended to last more than one 
week in the tissues, the average life of plain silver cat- 
t, is, after cleaning, transferred to a formalin solution 
or one day, after whieh the formalin is removed by irri- 
gating the catgut with water from the tap for another 

y- Al per cent. formalin solution is used to make a 
catgut with the life of two weeks in the tissues, while one 
of 5 per cent. will make it last several weeks. Catgut, 
treated with formalin and afterward irrigated with 
-sterile—artesian—water will still yield cultures in 
bouillon. After twenty-four hours of continual irriga- 
tion, the formalized catgut is transferred to the 2 per 
cent. nitrate of silver solution. The catgut may, formal- 
ized or not, remain indefinitely in the silver salt solution 
without any impairment to its tensile strength. The 
next process consists in desiccating the catgut, stretching 
it back to its original length, and reducing the silver salt 
to black, metallic silver. This is done by stretching the 
gut on especially constructed frames, which are exposed 
to direct sunlight in a glass case, where it remains until 
it is not only dry, but also the most possible brown or 
black. It is now again tested in bouillon, but has never 
yielded culture; in this condition it is practically ster- 
ile, which is no wonder, as a 2 per cent. solution of ni- 
trate of silver is a germicidal one, if soaked through and 
through the gut for days. But it must be borne in mind 
that the gut is now antiseptic and that this circumstance 
may account for the apparent sterility, for which reason, 
and because some further handling of the gut is neces- 
sary, a proper sterilizing process must come last. After 
completed reduction of the silver salt into metallic silver, 
the gut is cut up in desirable lengths, made up in coils, 
wrapped in paraffin paper, placed in envelopes, which 
can be sealed hermetically, and sterilized by dry heat. 
As the catgut is practically sterile, when it is placed in 
the sterilizer, it has not been deemed necessary to expose 
it to the spore-killing temperature of 284 F. for three 
hours, a temperature which is trying to the tensile 
strength. That of 260 F. continued for four hours or 
more, is, so far as can be judged from cultural and prac- 
tical experience, perfectly reliable for the sterilization of 
silver-catgut. 

I have already stated that I do not claim for the silver- 
catgut which has gone through these different processes 
absolute ideality, and I shall now give my reasons. 

1, Although the strands are tried for weak spots, by 
stretching before they are placed in the envelopes, it may 
happen that one strand or another after sterilization ma 
be faulty and easily broken at a certain point, for whic 
reason the strand should be tried again before its applica- 
tion, to avoid disappointment. 

2. As the catgut after cleansing still develops growth 
in bouillon, we may assume that it is only apparently 
clean and that it still contains traces of bacterial prod- 
ucts. However, as far as the practical experience goes, 
mechanical washing seems to clean the gut satisfactorily. 

3. As to sterility, the most important point, there is 
no doubt that the silver-catgut is ideal in this respect. 

4. As to its antiseptic properties, I do not believe 
that silver is an ideal antiseptic for the gut, although I 
do believe that it is the best for the present time. It is 
not poisonous, either generally or locally, and it is not 
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irritating. But, if the catgut contains free silver salt; 
if this, in other words, has not been perfectly reduced 
throughout, the gut is irritating. Silver-catgut should 
be of a uniform black or brown color throughout, if the 
silver-salt has been properly reduced. As a matter of 
fact the silver-catgut is always darker outside than in- 
side; consequently the reduction is not so complete in 
the body of the gut, and this circumstance may explain 
why silver catgut sometimes seems to be slightly irritat- 
ing. Until a reliable and practical method of perfect 
reduction is discovered long exposure of the gut to bright 
sunlight will have to serve the purpose. Reduced silver 
is evidently a weak antiseptic and more so the slower 
absorbable the gut is. Plain silver catgut is, therefore, 
more antiseptic than the formalized, but in both the 
silver is unquestionably able to make the catgut a neutral 
medium, but not sufficiently antiseptic to prevent the 
growth of bacteria in its tract. Such an antiseptic would 
be ideal, and it would allow the catgut to be used with 
impunity for skin sutures and without being handled 
“with gloves.” In this respect silver catgut is not en- 
tirely ideal. Occasionally slight infection is observed, 
for which the gut itself is in no way responsible; it 
seems, however, as if the silver contained in it is able to 
modify, but not to nullify, such infection, judging from 
the fact that we never see such pronounced stitch ab- 
scesses, which somciimes are observed, when plain, asep- 
tic catgut is used in the skin, Infections, occurring when 
silver catgut is used, should therefore stimulate the sur- 
geon to improve his technique and also stimulate the man 
who recommended a certain catgut to seek a more ideal 
antiseptic. After all, we must be satisfied that silver is 
a stable, non-poisonous and non-irritating antiseptic 
which is active throughout the entire life of the gut. 

5. The tensile strength of silver catgut is beyond 
reproach. The secret of preserving tensile strength con- 
sists in securing absolute dryness of the envelopes before 
or during the sterilization, to reduce the dry temperature 
of 284 F. by some 20 degrees, and to drive off all the 
formalin in the gut, so treated, as soon as the formaliza- 
tion is completed. If these three points are observed 
the catgut will come out from the sterilization process 
nearly as strong as in natural condition. But, as these 
three points demand the closest attention, mistakes may 
happen, for which reason the surgeon should try the ten- 
sile strength before application. 

6. The life of the plain silver catgut has been esti- 
mated to be one, that of 1 per cent. formalized silver cat- 
gut to be two, and that of 5 per cent. formalized silver 
catgut six weeks. ‘These figures are arbitrary and must 
be accepted cum grano salis. The finer sizes of catgut 
are consequently absorbed more quickly than the coarser ; 
the more vascularized the part is, the quicker the catgut 
is disposed of; it lasts longer under verfectly aseptic 
conditions than in the presence of sep.is; the dry does 
not last as long as catgut impregnated with fat, ete. 
The one-week catgut is, therefore, sometimes disposed 
of in a couple of days, while the two-weeks’ gut may last 
three weeks or even longer ; and as to the six-weeks’ gut, 
I do not really know the exact life, but I assume that it is 
at least six weeks. 

7%. It is a piwm desiderium to prepare the silver catgut 
in such a manner that it is pliable as silk when removed 
from the envelope. As it will be very hard to cone 
with such a wish, the dry and stiff catgut must be rend-. 
ered pliable by soaking it for a moment in a warm asep- 
tic or antiseptic solution. However, by careful handling 
such a procedure is superfluous, as the gut will become 
moist and be rendered pliable by the natural juices of the 
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body. Still, it is to be recommended to dip the gut in a 
sterile solution just before application. 

8. Dry catgut is easily broken at the knot, a circum- 
stance which soaking in a sterile solution and consider- 
ate handling will prevent. 

9. As to reliability at the knot, silver catgut 1s per- 
fectly reliable, if properly tied. Some precautions are 
nevertheless necessary, since catgut becomes very slip- 
pery when moistened. It may be possible to impregnate 
it with an agent which will make an ordinary granny 
knot or a sailor’s knot entirely reliable; this would be 
very desirable, as these knots are the least bulky. As it 
is, a surgeon’s knot, or double-knot, and three of them, 
are advisable when an. absolutely reliable one is de- 
manded. Or a combined surgeon’s and sailor’s knot may 
serve the purpose. I have conducted a series of experi- 
ments in tying catgut, which tend to prove that three 
knots should always be made, and these three may, under 
particular circumstances, be single or double. 

10. Is the putting up of silver catgut in envelopes an 
ideal way of preserving catgut? I like this method of 
Benckiser better than any other one. The only objection 
is that the catgut can not be seen, unless the envelope is 
opened. And simple inspection will usually tell whether 
the catgut is free from flaws, whether it is of the desira- 
ble size, whether the silver is properly reduced, ete. In 
these respects it may be of some advantage to put the 
strands up in glass tubes, which can be boiled together 
with the instruments, rendering it superfluous to use 
another person to bring out the catgut from its recep- 
tacle. But I shall always insist that it is more ideal to 
have every strand in a separate receptacle, as steriliza- 
tion in bulk always endangers the asepsis of the fluid in 
which the catgut is preserved. 

There are consequently several improvements to be 
made, before we can properly speak of ideal catgut. As 
it is, the silver catgut is so near to ideality that it can 
successfully take the place of all other kinds of suturing 
and ligating material. I have now made exclusive use 
of catgut in my surgical practice for seven years, and 
with increasing satisfaction, and I have never for a 
single moment thought of changing my tactics. 

Lowry Areade. 

DISCUSSION. 

Dr. J. P. Lorp, Omaha, Neb.—The name of Dr. Boeckmann 
has become inseparably connected with scientifically prepared 
catgut if I may so express it. We have all used the different 
forms as they have come to us, and notwithstanding all of the 
best methods that we have had for the preparation from time 
to time, yet it would appear to the credit of Dr. Boeckmann 
that there has still been room for further improvement in cat- 
gut. I have followed his methods in its preparation, and have 
found that some of the objections which he has mentioned 
obtained in regard to the dry sterilization and the other various 
preparations chiefly by formalin. I have practically discarded 
formalin catgut because of its unreliability. Silver wire stands 
among the first of antiseptic suture materials, it being probably 
the most ideal suture, as far as its remaining aseptic is con- 
cerned, and in this preparation of absorbable material we have 
the same salt which is to exert its special influence, and it 
would appear to me that we have here, as Dr. Boeckmann has 
suggested, an ideal material. I should say it is practically 
faultless. Even its color is an advantage to it. I can not 
say more than this in view of the fact that I have not tried it. 
Its further trial will probably be necessary to determine 
whether or not it is going to “fill the bill.” Dr. Boeckmann 
has already well stated what there is to be said in regard to it. 
I am very much impressed with the value of this material, 
prepared in the manner he has indicated, and am going to de- 
monstrate my faith in it by its practical use. . 

Dr. E. W. Ler, Omaha, Neb.—There is one point that was 
brought out in the paper that should be emphasized, namely, 
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that every time we use this or any other catgut, admitting that 
it is absolutely sterile in every way when it comes into our 
hands, we must prepare the tissues in the same perfect condi- 
tion before the catgut is used. A strand may be absolutely 
sterile, but just as soon as you push it through infected tissue 
trouble will arise. The use of the cotton glove, which can be 
easily sterilized, is going to facilitate our work with this suture 
material and remove, to a great degree, the possibility of stitch 
abscess. With the most perfect piece of sterilized catgut we 
are liable to have stitch abscess if the tissues are -not rendered 
perfectly aseptic. 
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SOME RECENT EXAMINATIONS MADE TO DETERMINE THE 
INFLUENCE OF TOBACCO ON VISION AMONG THE EM- 
PLOYEES OF THE TOBACCO FACTORIES OF 
CINCINNATI. 


BY FRANCIS DOWLING, M.D. 

Member of Society of Hygiene of France; U.S. Medical Officer, Federal 
Courts, Cincinnati; Ophthalmic Surgeon, St. Joseph’s 
Maternity Hospital, etc. 

CINCINNATI, OMTO. 

For several months past I have been making therounds 
of our large tobacco factories in Cincinnati, making ex- 
aminations among the employees to determine how many 
of them were affected with tobacco amblyopia, as well as 
to collect such other statistics as were available in regard 
to this subject. Some years ago I spent a year or more 
in making a similar series of these examinations in our 
tobacco factories. The findings in my recent examina- 
tions correspond in most particulars with the findings 
in the first series. 

The factories examined into employ collectively over 
two thousand people, of whom something over one-half 
are females, ranging from 16 to 45 years of age. Out 
of this number 153 males were examined and 50 females. 
Of the males, 23 were more or less affected with tobacco 
blindness ; of the 50 females only 2 were found to be af- 
fected. The males examined were between 35 and 65 
years of age, and they were all known to be hea 
smokers or chewers of tobacco. Some of them bot 
chewed and smoked but, as a general thing, the heavy 
smokers were not heavy chewers, and vice versa. None 
of these men drank to any great extent. They were 
largely thrifty Germans who either drank only a glass 
or two of beer after working-hours, or did not drink at 
all. This matter was very closely investigated, and the 
statements of the men were corroborated by the foremen 
under whom they worked. Two out of the number 
who were amblyopic, and who were at times tolerably 
hard drinkers, were consequently not included in the 
list of my findings. 

A great many of the boys in these factories use tobacco 
in some form or other, but were not found to be affected 
with tobacco amblyopia. A large number of the females 
employed had contracted pupils, but showed no other 
evidences of tobacco blindness, except two out of the fifty 
examined, and these had pronounced symptoms of to- 
baeco amblyopia. One of tliese women, aged 40, who had 
worked twenty years in cigar factories, had contracted 
pupils the size of a pinhead. She had a central oval 
scotoma for green, and has had failing vision for the past 
year. She rolls cigars and has the moist tobacco in con- 
tact with her hands during her entire working-hours. 
She does not use tobacco in any form, and is not a 
drinker of alcoholic liquors. 

The other woman, aged 43, has worked in cigar fac- 
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tories for six years, as a cigar roller. She first complained 
of failing vision about a year ago, and was finally com- 
pelled to give up her work on this account. Vision, when 
she was examined, was 20/100. She had a central sco- 
toma for red and green, and her pupils were irregularly 
dilated. There was partial atrophy of both optic discs, 
but it was more pronounced in the right eye than in the 
left. She has never used tobacco in any form, and does 
not drink alcoholic liquors. This woman was treated 
with strychnia, given internally, and eserin was dropped 
into the eyes every second day. At the end of six weeks 
she was decidedly improved. 

I am inclined to think that the tobacco-laden atmos- 
phere of these establishments, with a goodly supply of 
dust included, has very little, if any, influence in the 
causation of tobacco poisoning, as far as the eyes are con- 
cerned; it does, however, seem to exert a deleterious 
influence as far as other physical symptoms are con- 
cerned. I found that the majority of the young girls 
were anemic looking, and had disorders of digestion, 
were affected with muscular tremor, and had other symp- 
toms pertaining to a disordered condition of the nervous 
system. Smoking or chewing tobacco seems to be neces- 
sary to produce the peculiar poisoning symptoms on the 
part of the eyes. 

A large number of those who had pronounced symp- 
toms of tobacco amblyopia were examined with the 
ophthalmoscope, and in each case the fundus of the eye 
showed more or less paleness of the optic disc, and in 
eight of the cases there was bilateral atrophy of the 
temporal half of the discs. 

Of all the employees, 90 per cent. used tobacco in some 
form or other. About 10 per cent. chewed tobacco, in 
addition to smoking liberally of a pipe or cigars. Most 
of them did their smoking in the morning or evening, 
before and after working-hours. The ventilation of the 
work-room was, as a general thing, as good as could 
be expected in establishments of this kind. 

The principal colors confounded by those who were 
examined were: red confounded with pink; dark brown 
for black, the latter usually in the more pronounced 
cases ; green confounded with light blue, yellow or black ; 
white was, as a general thing, confounded with gray of 
different degrees of intensity, according to the degree of 
tobacco infection. All of these cases were only affected 
for the central colors of the test; the colors in the per- 
iphery could be distinguished without much difficulty. 

The men examined ranged in age from 30 to 65 years, 
and were among the heaviest consumers of tobacco in 
the factories; so that they were among the best subjects 
that could be had for the object in view, viz., ascertain- 
ing the effects of tobacco on the system. 

The majority of those who were examined showed 
evidence of a contracted condition of both pupils. This 
was present in many who showed no other evidence of 
tobacco poisoning, but it was marked and persistent in 
those who showed other well-marked evidence of tobacco 
infection. ‘Twenty-three out of the 153 complained of 
a gradual failure of vision. Three-fourths of all the 
men examined were over 35 years of age, and the oldest 
man examined was 65. Some of those examined smoked 
as high as twenty cigars a day. Many of them declared 
that they were compelled to stop smoking for a month 
or so at a time on account of unpleasant feelings in the 
head and a difficulty in reading, from confused vision. 

Among the 30 negroes examined, none showed evi- 
dence of tobacco amblyopia, although they were all heavy 
users of tobacco, most of them being chewers, and some 
of them smoking in addition. Judging from those who 
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were examined in this instance, and others, who were 
formerly examined, | am inclined to think that the negro 
race enjoys an immunity from tobacco blindness. 

When 1 commenced my examinations in the factories, 
I was under the impression that the constant inhalation 
of the dust, and the odor of tobacco in the work-shops, 
would tend in itself to bring about symptoms of tobacco 
amblyopia. 1 am inclined to think this hardly takes 
place, for in my examination | found that those who did 
not smoke nor chew were, with two exceptions, free from 
troubles of vision of a toxic nature. 

As a result of all my investigations in this department, 
the following would be a fair résumé of the principal 
symptoms which characterize chronic tobacco poisoning, 
affecting both the general system and the organs of 
vision. 

General Symptoms.—The subjects are light eaters, 
and the appetite is easily satisfied; a large number have 
a decided antipathy to meat. Constipation is usual. 
The sleep is usually disturbed, often by disagreeable 
dreams. They usually have to go to bed late, as they 
claim, in order to be able to fall asleep. They often wake 
for some time. They usually complain of more or less 
palpitation of the heart, and the pulse usually ranges at 
about 90 or over. On taking any great amount of exer- 
cise the muscles feel unusually tired, and the hand often 
has a characteristic tremble on holding a book or pen. 
A case in which this latter symptom was particularly 
well marked came under my treatment recently, in a 
man who was a heavy smoker, and who had pronounced 
symptoms of tobacco amblyopia in addition. 

Eye Symptoms.—The subjects who usually suffer with 
tobacco blindness are almost always males between the 
ages of 30 and 60 years. Exceptions to this occasionally 
occur, and in my own series of examinations I found one 
man, aged 19, who presented a well-marked case of this 
trouble. He was a most inveterate chewer and smoker 
of tobacco. Noyes also states that he treated a boy of + 
15, who presented a classic case of this disease. The boy 
was an inveterate cigarette smoker. In speaking of 
this subject, Forster, of Breslau, says that he has never 
seen a case of tobacco amblyopia in a person under the 
twenty-sixth year, but that they are mostly from 30 to 
65 years of age. 

There is almost always a gradual but progressive 
failure of visual acuteness in both eyes. This was no- 
ticed more or less in a large number of all those I ex- 
amined. Luminous objects dazzle the eyesight, and a 
bright light is worse for reading by than a subdued one. 
These patients see better in the evening than in the 
middle of the day, and in this connection Forster cites 
the case of an old smoker who, in playing nine-pins, 
could not distinguish between the upright pins and those 
that were down during the bright light of day, but had 
no difficulty in that direction as evening came on. In 
addition to this, patients often complain of a glimmering 
mist which covers all objects, especially in a bright light. 
These subjects almost always confound colors for cen- 
tral vision. First in the order comes red; this is gener- 
ally taken for dark brown, pink or black. Then in order 
comes white, which is taken for dark gray or black. Pink 
to these subjects often looks like blue. It must be re- 
membered that it is only for the central visual field that 
these colors are confounded ; the periphery is usually seen 
all right. 

Myosis :—Persistent contraction of both pupils is gen- 
erally present, and this was the most frequent of all 
the symptoms noticed in the cases examined; and I 
could almost always tell by looking at the pupils in ad- | 
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vance of the rest of the examination that the subject 
would fail to make out the colors of the test. This 
symptom was present in many cases where the men were 
heavy chewers of tobacco, even when there was very little 
other evidence of infection. It would be well to mention 
here that in some cases this contraction is so pronounced 
that it is impossible to illuminate the eye chamber suffi- 
ciently to make an examination of its fundus by means 
of the ophthalmoscope. All the symptoms mentioned 
are more marked in the case of chewers of tobacco than 
in smokers. This we can probably explain by the fact 
that in the case of chewing more nicotin is absorbed than 
in the case of smoking, for in the latter a great part of 
this poisonous agent is volatilized by the heat and es- 
capes with the smoke; while in the former most of it is 
directly absorbed into the circulation through the blood- 
vessels of the mouth and tongue. 

Lastly, the ophthalmoscopic examination of the eyes 
of those affected with tobacco amblyopia reveals the 

pilla of the optic nerve to be more than usually red 
in the early part of the affection. Later it appears anem- 
ic, especially on the temporal half, and finally atrophy 
of the disc takes place. It is quite probable that these 
changes in the papilla are caused by direct action of the 
nicotin, which enters the circulation and causes con- 
traction of the smooth muscular fibers, and then, dimin- 
ishing the caliber of the minute blood-vessels of the part, 
the irritation of the nerve tissue of this essentially sen- 
sitive body takes place at the same time, by means of 
this agent, and this explains the congested condition of 
the part seen in the early history of the disease. The 
pressure, etc., caused by the congestion finally produces 
a gradual atrophy of the disc, and eventually more or less 
of the contiguous retina, according to the duration of the 
disease and the amount of tobacco infection. 

Statistics —Dr. Swanzig says that tobacco blindness 
is more common in England and Ireland than in Ger- 
many, where light cigars are more in use than the 
stronger ones of England and Ireland. I think another 
reason, in addition to the one cited by Swanzig, is that 
in England and Ireland the stronger alcoholic drinks 
are used in preference to the comparatively weak malt 
liquors of Germany. These alcoholic drinks have a 
greater tendency to lower the tone of the system than 
those of malt, and thus powerfully aid the action of to- 
bacco in producing its poisonous effects. ‘This is par- 
ticularly so among the poorer classes. 

Prognosis.—The prognosis is good if the patient comes 
under treatment early. In some cases complete recov- 
ery occurs, and very great improvement is a rule. In 
long-standing cases a moderate improvement is all that 
can be expected. If smoking is persisted in, no im- 

rovement takes place under any system of treatment. 
nder proper care fully 60 per cent. recover. 

Treatment.—It is necessary in the first place to ab- 
solutely forbid the use of tobacco in any form; next, the 
use of alcoholic drinks. The very worst cases to cure are 
those arising from chewing tobacco. From six to twelve 
weeks’ treatment is usually necessary to effect a cure. 
Haughton, in his experiments, has shown that there is 
an antagonism between nicotin and strychnin, hence the 
usefulness of this latter agent in the treatment of this 
disease. I have been more successful with it in combina- 
tion with arsenious acid and other tonics than with any 
other mode of treatment. 

Literature—Tobacco was not used in Europe till 
about the close of the fifteenth century, soon after the 
return of Columbus from his first discoveries. From 
that time on its consumption spread from eountry to 
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7 until it is now more or less extensively used 
throughout the world. 

Statistics show that the per capita consumption of 
tobacco in Germany alone, every year, is 314 pounds; in 
France, nearly 2 pounds; and in Austria, nearly the 
same quantity is consumed. Counting the adult males 
in Germany as one in five of the population, every adult 
male in that country would use seventeen pounds of to- 
bacco per year. 

The deleterious effects of tobacco, on the system in 
general or on the eyes, is due, as we all know, to the pres- 
ence of a poisonous ingredient called nicotin. This oily, 
colorless fluid diffuses itself into the blood with as much 
rapidity as prussic acid, and a poisonous dose has been 
known to kill an adult in three minutes. Nicotin, when 
heated to 250 degrees, becomes volatilized and decom- 
posed, but if watery vapor is present, volatilization takes 
place without decomposition. When dry tobacco is smoked 
the greater part of the nicotin is decomposed by the heat, 
and passes off with the smoke. The more moist the to- 
bacco, and the cheap grades are usually damp, the more 
is this retarded. The cheaper grades of tobacco contain 
more nicotin than the dearer ones, and consequently are 
more injurious to the consumers; and this is probably 
one reason why tobacco blindness is more common among 
the poorer classes than among the rich. The tobacco 
used for chewing purposes is usually very rich in nicotin. 

124 West Ninth Street. 


ELECTROCAUTERY IN AFFECTIONS OF THE 
LIDS AND OF THE CORNEA.* 


BY FLAVEL B. TIFFANY, A.M., M.D. 
KANSAS CITY, MO. 

Since I commenced the special practice of ophthal- 
mology, more than twenty years ago, several drugs and 
modes of treatment then unknown to the profession 
have been introduced, and since their therapeutic value 
has been fully established we scarcely realize how it 
was possible to have done without them. Sulphate of 
eserin, for instance, is a drug that has aborted hundreds 
of cases of that most terrible disease, glaucoma. Eserin, 
from its myotic influence has prevented blindness and 
given relief from the agonizing pain, and frequentl 
conserved vision. Cocain has well-nigh sevslitenian’ 
ophthalmology. Thanks to it, general anesthesia, with 
its unpleasant and oftentimes serious consequences, is 
no longer to be dreaded in many of the operations on 
this delicate and sensitive organ, and we can scarcel 
see how the various affections could be treated and the 
operations made without it. So too jequirity has its 
special place in ophthalmology. Of late we are given the 
extract of the suprarenal capsule, which is also destined 
to prove a valuable agent in many of the affections of the 
eye and its appendages, as well as in the operations on 
these parts. When a new drug or new method of sur- 
gical treatment is introduced, there are always many 
enthusiasts who overestimate its value. On the 
other hand, there are others who are too incredulous or 
doubtful ; who either decry or ignore its value, and thus 
retard its usefulness. 

Not until electricity was introduced as a therapeutic 
agent was the thermocautery fully appreciated as a cura- 
tive agent in affections of the eye. Thanks now to the 
more modern perfected appliances, several of the dis- 
eases of the cornea, and especially ulcers, are checked in 
their destructive course and the eye is saved, whereas 
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without its use, as in former times, sloughing and necro- 
sis would persistently go on until the eye was lost. You 
will agree with me that the electrocautery is one of the 
most efficient and reliable agents in rodent, indolent 
or phagedenic ulcers of the cornea. For persistent fis- 
tula of the cornea there is no medicament nor surgical 
treatment that will take the place of electrocauteriza- 
tion. For several years I have resorted to it in phlycten- 
ular keratitis, especially in the recurrent obstinate 
forms. For the last few months I have used it repeated- 
ly in pannus crassus, in which I usually first make per- 
itomy, cutting through the conjunctiva with the neoplas- 
tic vascular tissue down to the sclera, and then, with the 
flat surface of the electrode at a white heat, I burn 
the pannus or vascular neoplasm down to the anterior 
elastic lamina of the cornea. I do not hesitate to make 
extensive searing, embracing the entire area of the pan- 
nus tissue. In no instance have I had any ill results 
from this extensive burning, but, on the other hand, 
without an exception, when the cornea was even so en- 
massed by the pannus as to hide from view the iris, the 
cornea so treated would clear up and good vision be re- 
gained. 

In treating trachoma, which is the cause of pannus 
as a rule, I depend more especially on the expression 
treatment, squeezing and rolling out the granules with 
the forceps, but I always take care not to make the two 
operations at one and the same sitting, for fear of an 
adhesion of the raw lid to the cauterized cornea. I 
believe—from my experience—that the cautery in treat- 
ing pannus is far superior to any other method yet in- 
‘troduced, especially where trachoma complications do 
not exist. This treatment can be given under the in- 
fluence of cocain, without any pain to the patient. 

Within the last two months it has been my fortune to 
have, for treatment, several cases of keratoconus as well 
as of staphyloma. Instead of excising a portion of the 
cornea and closing the parts with sutures, which is a very 
hazardous treatment and of little benefit to vision, leav- 
ing as it does a scarred cornea, I have found the electro- 
cautery most efficient. Recently I operated for an ex- 
tensive conical cornea with a leucoma directly in front of 
the pupil, with the electrocautery, gaining most satis- 
factory results. In this case the cone was so great that 
the patient was scarcely able to close her lids over it, 
. and, even when they were closed, there was a marked pro- 
trusion. In this case I used the sharp cutting edge of the 
white hot blade, going through the first three layers 
down to the posterior elastic lamina. The incision was 
made vertically, slightly to the temporal side of the papi, 
from near the upper edge of the cornea down to within 
a few millimeters of the lower edge; this had the effect 
of flattening the cornea to its normal curvature, and 
also of promoting absorption of the leucoma, and without 
the slightest scar visible to the naked eye. If this treat- 
ment proves to be as valuable an agent in keratoconus 
in other hands as it is in mine, it will certainly be an 
advantage to ophthalmology. I have not used it in cases 
of pterygium sufficiently to give an opinion as to its value 
or detriment in this affection. I do not believe that we 
should be warranted in using it in pterygium excepting 
to cauterize the apex or that part which has invaded the 
cornea. In doing this it will check and dissipate the 
growth. 

The electrocautery is also a valuable agent in treating 
those most troublesome affections of the lids, namely, 
- ectropion, entropion, distichiasis, and trichiasis. We 
know, too well, how difficult it is tp restore the edge of 
the lid, be it once distorted from or toward the eye, es- 
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pecially with the erring lashes irritating the eyeball. In 
former times an extensive, tedious, laborious operation 
had to be made, taking perhaps several hours and by 
no means with uniform good success, and besides, as a 
rule with little or no financial compensation, as these 
diseases are usually in the poorer and lower classes who 
are unable to pay a fee. With the electrocautery, in most 
of these cases, the same or better results can be ob- 
tained in two or three minutes, with no fatigue to the 
surgeon, than can be gotten by the tedious operation of 
former days. 

For ectropion I ‘incise with the white-hot blade, 
through the conjunctiva to the tarsal cartilage, from the 
external canthus to near the punctum, 2 or 3 mm. from 
the edge of the lid. This not only draws the lid up to 
its place against the eye, but reduces the hypertrophied, 
vascular tissue which usually exists in this affection. 
It is sometimes necessary to make more than one inci- 
sion; the second and third should be parallel with the 
first and toward the cul-de-sac. The result from this 
treatment is more marked subsequently, because of the 
cicatrization, than at the time of the operation. For en- 
tropion I always use the clamp, putting the integument 
of the lid on the stretch, thus preventing too much con- 
tracting or puckering of the skin or the tissue, from the 
cremation. In operating for entropion I take care not to 
go too near to the free edge of the lid, lest the hair fol- 
licles of the lashes be destroyed by the intense heat, 
and as a sequent, lippitude. The patient being under the 
influence of chloroform, the clamp applied, an incision 
is made from the punctum to the canthus, 2 or 3 mm. 
from the edge of the lid,. through the integument into 
the tarsal cartilage. Where there is much hypertrophy 
of the lid with a decided curvature of the mucous surface, 
after making incision with the cutting blade of the elec- 
trode, I occasionally use an electro-narrow knife with 
the flat blade searing the connective tissue down to the 
tarsal cartilage, taking care not to go too near the hair 
follicles. This procedure is quickly and easily done, 
and in the less complicated cases gains the desired re- 
sults. For distichiasis and trichiasis I frequently resort 
to this treatment, limiting the incisions to the parts in- 
volved. The electrocautery thus used has the effect of 
not only turning the margin of the lid with the lashes 
away from the eyeball to its normal position, but it also 
reduces the thickened hypertrophied tissue and straight- 
ens the mucous surface curvature. Sometimes there is 
a slight scar from the cauterization, but not much more 
than from the old operation with the ordinary scalpel. 
Any slight scar existing, will in time, with a little 
massage, be obliterated. 

805 McGee Street. 
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The larger part of the activities of man are spent in 
search of nutriment. In his diligence nothing esca 
attention either in the animal or vegetable kingdom. A 
ceaseless and relentless hand is laid on almost every liy- 
ing or growing thing to provide material to appease and 
satisfy human appetite. Nothing great nor small, of 
either real or fancied value as nutriment, is missed by 
man, determined to have all there is to eat and drink, 
The animal cell has not changed in any particular during 
the period of its existence, and the requirements for 
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growth and repair remain as ever the same. Even with 
the vast modifications since the advent of steam and 
electricity, primitive and simple limitations at this time 
govern a considerable proportion of the human family in 
its food-supply. There are whole races of men of sturdy 
and enduring structure subsisting on one or more natural 
products of the ground to the exclusion of variety or flesh. 


The work and patience of the rice-eatng oriental out- 


rivals the endurance of such as think strength depends 
on much variety and a mixed diet. 

Meat eaters are not able to boast of advantages that do 
not also attend those whose food is a vegetable diet. In 
the selection of edible material taste and means to pur- 
chase it play a most important part. The habit of a 
varied and mixed meal of victuals thrice each day is 
widely taught in the homes of all classes in this and other 
advanced countries. There are few who stop to think 
whether it is useful or harmful. Sickness is nearly or 
quite universal among civilized nations, and less in de- 
gree among lower grades of mankind, and even quite 
rare in some primitive races. Eating to excess, of what- 
ever nature of food, if frequently repeated, leads to cer- 
tain unpleasant consequences. But from a failure to 
associate cause and its effect, it is much more than 
probable that much sickness and many premature deaths 
are directly due to the fatal error of crowding the body 
with more food than is safe. It is a nice point to de- 
termine as to the exact relation between the bodily need 
and its supply, i. e., not to under or overestimate the vital 
capacity under different conditions. Few, indeed, have 
knowledge to that required degree, and it naturally 
follows that the many are paying a penalty in sickness 
and suffering, for their mistakes. 

The profession, except here and there, fails to appre- 
ciate that disease is principally self-induced through the 
misuses of the stomach. It would be far more helpful 
to the patients if greater attention were given to dietetics, 
Conditions of health or its absence are affected by bodily 
habits, and daily mistakes at the breakfast, lunch and 
dinner, outbalance in the long run the tendency of 
physiologic restitution. Let it then be clearly spoken as 
my experience in a practice of nearly twenty years, that 
pathology is a condition closely allied with the sad mis- 
fortunes of feeding the body in excess of its needs and 
beyond the capacity of its power of elimination. Car- 
bonic acid gas is a directly resulting waste product and 
is deadly to cell protoplasm if retained in the system 
too long. It is reasonable to assert that it is overmuch 
rather than too little food which is responsible for 
human pain and bad stomachs. There are ample proofs 
to show also that it is not a need of greater variety either 
of vegetable, flesh or mixed diet, that is consistent with 
health, but the use of such diets in moderation. The 
organism of man is able to safely appropriate the food 
materials of all kinds. Any diet may be healthful that 
is natural, i. e., not artificial, if properly proportioned to 
the bodily requirements. It may be a diet of one or 
more substances, such as meat alone, or it may be one 
article day after day, as in the case of the Chinese and 
their rice, or it may have all the variety of the American 
table, if moderation governs the apppetite and prudence 
regulates the quantity. It is a great mistake to eat too 
much, and it leads to frequent fatal complications. 
There is no precise weight of food suitable for all per- 
sons, as each is an independent consumer, and with ne- 
cessities peculiarly his own. With few exceptions every 
class of society abuses the pleasure of appetite, and 
therein lies the chiefest pos sony of the origin of 
bodily and mental diseases. The solids, liquids and 
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gases within are augmented in vigor or degenerated, in 
direct relation to the appropriateness or the inappro- 
priateness of the food-supply. It is the refuse with- 
in the organism which, remaining in touch with the 
vital fluids and tissues for a too long space of time, is 
turned into the toxins. This toxic matter, fluid, solid 
or gaseous, kept too long in contact with vital tissues 
and nerves, induces a series of unnatural sensations. 
Bodily sensations, when disagreeable or painful, are the 
symptoms of disease. True medicine or science applies 
itself at this moment in rightly directed measures that 
stop further toxic production and at the same time also 
hasten a removal of such toxin as is already formed. If 
symptoms are wisely and promptly overcome in a truly 
scientific manner, little harm results to the organism and 
a valuable lesson may have been learned by both physi- 
cian and patient. Much pitiable blundering often passes 
for scientific treatment, that is called “regular,” 
hut to the disparagement of the worth of capable medi- 
eal science. 

Two meals of food each day are safer than three, 
even if the quantity taken be the same. The early morn- 
ing hours are accompanied with the least stomachic and 
intestinal resources for a satisfactory digestion. Wait- 
ing till noon or nearly the middle of the day for the 
first meal has, in practice, yielded benefits to patients 
placed on that plan. Good results are also obtained by 
making the first meal of fruit or some plain food, fol- 
lowed by a hearty lunch. It is my wish to especially 
emphasize this fact, learned in years of practice, viz. : 
It is not so important what is eaten as it is when and 
how much. Seasoning of food encourages overeating ; 
the same is the rational objection to sauces and vinegars 
and all sorts of dressings. The needs of the stomach 
are easily satisfied, but the artificial appetite created by 
the cooks, and tradesmen who have everything conceiv- 
able to tickle the palate, is hard to satisfy. In the at- 
tempt to give it what it craves, sickness, pain and death 
are sometimes the logical conclusions. It takes much 
experience and discrimination on the part of physicians 
to save patients from over-indulgence. It is pleasant to 
gratify the natural demands of a healthy organism, but 
moderation is needful at all times to keep in check ten- 
dencies that grow undwares into self-injury. 

DRINK. 

An ocean of water and not a drop to drink is now and 
then one of the most pitiable of human sufferings. 
Could all the dwellings in any large city be open to 
view there would be a sight of wholesale anguish, for 
nearly every house has its quota of sick and dying. 
Yet, strange as it may seem, but few are aware that a 
cool drink of water has virtues superior to any and all 
saving agencies. There are everywhere attempts made to 
cheat human nature of its just heritage. There is no 
substitute for plain water for the animal economy. Any- 
thing added to pure water must be regarded as an adul- 
terant. Some such mixtures are slightly injurious, 
while the largest number comprise positively deadly in- 
gredients. Water drinkers, according to what may be 
expected, are seldom sick and are the longest lived, other. 
conditions being equal. The wide-spread habit of drink- 
ing liquors, mild or strong, is a custom cultivated in a 
manner similar to that of acquiring a taste for highly 
seasoned food. Men everywhere are trying to find how 
to keep well and live happily and long, but continually 
miss the essentials. Few persons take an adequate 
amount of water to meet the daily wants of the system. 
A very large number are actually falling behind in health 
for the lack of a little more pure water to cool and re- 
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fresh the overheated blood. Water is frequently repudi- 
ated by men and women, wholly unmindful that it has 
advantages for them beyond price. ‘There are no known 
counterindications to water as a drink, and the quan- 
tity may be whatever the stomach and intestines are able 
to absorb. It is safe to say that pure water may be 
drunk at any time and with hardly any limitations save 
such as might appeal to anyone. In many cases, cover- 
ing seventeen years of observation, drinking of water 
freely with meals, immediately before or after them, has 
not been attended with bad effects, nor does it justify the 
numerous precautions generally given against mixing 
water and food in the stomach. Rightly considered, 
drinking with meals ought to be a benefit. It holds the 
food in better solution till acted on by the juices, sup- 
plying fluid to the blood-stream, and, most important, 
forming a natural safeguard against gluttony. It is 
possible to keep well for a certain length of time without 
attention to physiology or dietetics, but it is a mistake 
which comes in for compound interest at the end. 
Moderately used, it is reasonably safe to indulge in 
coffee, tea and even alchoholics, but it is a hazard which 
a first-class life risk should avoid. Water is universally 
man’s sweetest and safest drink, and rightly used would 
in itself largely help to extend his life well toward the 
century mark. Food tastes better and is more agreeably 
relished by the water drinker than by those who drink 
wine at table. Liquors confer no useful assistance 
in passing the dangers of life, and in self-interest it 
would be nearer to safety to let Nature’s provision for 
drink have full credit, as being the best, and accept no 
tradesman’s substitute. The best drink for man is pure 
water, and the ordinary drinking water of a country 
is always superior to any of the so-called health waters 
or bottle drinks. 
10 W. Forty-ninth Street. 
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Early in May, 1898, Dr. G. Wendt, of Berlin, the 
manufacturer of a series of sulpho-acid salts of the ali- 
phatic creosote-esters, through his American agents,’ 
placed some of his products in my hands for thera- 
peutic investigation. In responding to the kind invita- 
tion of your secretary, I grasped the opportunity to re- 
port at this meeting the therapeutic qualities of one 
of these salts. 

Besides the lime salt, of which I shall presently speak, 
a salt of silver, argentum eosolicum, C,HOCH, 
OC,H,OAg,(SO,),, resp. Cy, H,, O12 and 
one of quinin, chininum eosolicum, (C,H,S,0,,) 
(C,,H.,N.O.),, were given to me in order to deter- 
mine their therapeutic usefulness. Experimental work 
of another nature, however, prevented me from taking 
up the latter combinations on a larger scale. 

The calcium salt was the one most experimented 
with by me. Three distinct therapeutic elements enter 
into its composition, viz., sulphur, creosote-ester and 
calcium. 

*Presented to the Section on Materia Medica, Pharmacy and 
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Sulphur stimulates the mucosa of the alimentary 
tract and its administration is frequently followed by a 
slight increase of intestinal secretion and peristalsis. 
Besides its valuable antifermentative properties, it 
seems to exhibit an especial affinity for one or the other 
components of the tissue albumin. Thus, I think, it 
facilitates the resorption or the deposition of the creo- 
sote derivative into the glandular system. 

The therapeutic value of creosote or its esters is too 
well known to be discussed here at length. Undoubt- 
edly creosote is gradually split up into more simple 
bodies, in which forms it is carried to the different or- 
gans. ‘The neutralizing and antiputrefactive powers of 
creosote are comparatively limited if tested in the 
laboratory ; in the body, however, it exerts these qual- 
ities in a greater measure than the majority of the more 
energetic so-called antiseptics. This fact I attribute 
to its non-coagulating of albumin. Mercurie corrosive 
chlorid, carbolic acid, salicylic acid, alcohol, beta- 
naphthol-sulphonate, resorcin, zine chlorid, zine sul- 
phate and other antiseptic agents are coagulants of 
albumin, and as such may become tissue destroyers. In 
consequence thereof great caution is exercised with most 
of these antiseptics when administered internally, and 
only small doses of them, in many instances insufficient 
tor the purpose, are as a rule prescribed. Moreover, as 
is the case with corrosive sublimate for instance, Koch’s 
“strongest antiseptic,” the mercury coagulates and 
throws down the albumin occurring in the medium to be 
disinfected, combining to mercury albuminate, also 
possessing antiseptic qualities but which, by its forma- 
tion, deprives the supernatent fluid almost totally of its 
contents of mercury. The internal administration, 
therefore, of mercuric chlorid, and the antiseptics be- 
longing to its class, should be restricted to certain 
specific and well-defined pathologic conditions, and their 
employment as disinfectants or germicides, if not other- 
wise combined, should be abandoned altogether, both 
on account of their toxicity and their relative ineffi- 
ciency in all those chronic affections, characterized by 
progressive systemic decline. 

Calcium, finally, that is the form found in this salt, 
lessens the acid degree of the material contained in the 
alimentary organs, thereby preventing or allaying un- 
due irritation and neutralizing certain substances of 
toxie tendencies. 

The eosolate of calcium considered as a guaiacol de- 
rivative has this formula: (C,H,S,0,,),. Ca, and 
contains, therefore, in the neighborhood of 25 per cent. 
of creosote. It is a grayish powder, feeling to the 
touch like finely pulverized pumice-stone. Its odor is 
slightly pungent and somewhat ethereal, its taste a 
little acrid and leathery. It is soluble in from eight 
to ten parts of cold, and in seven parts of hot water. It 
is very slightly soluble in alcohol, and insoluble in 
chloroform and turpentin, but is readily dissolved by 
hydrochloric and by citric, and by some other organic 
acids, while it dissolves only slowly in acetic acid! 

In a dog, weighing 16 kilog., 3 gm. of the eosolate of 
calcium produced severe vomiting and catarrhal condi- 
tion of the nasal and pharyngeal mucosa. In a dog 
weighing 7.5 kilog., 3 gm. of the salt brought on vom- 
iting, intense purgation and marked emaciation. In 
the healthy human organism 0.33 seemed to exert but 
little influence; 0.6 has produced a fulness in the epi- 
gastric region, slight constipation and diaphoresis; 1 
gm. has produced griping pains in the intestines, and 
the ingestion of 2 gm. was followed by a profuse diar- 
rhea. 
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Eosolate of calcium, in doses less than 1 gm., does 
not impart the greenish tint to the urine which gen- 
erally appears after the ingestion of phenols. When 2 
gms were administered, a discoloration was noticeable in 
some instances. 

I have clinically experimented with calcium eosolicum 
in a variety of disorders. I report the following cases: 

DIABETES INSIPIDUS. 

Case 1.—W. C., male, aged 16 years, an American with no 
occupation, was referred to me for treatment on May 22, 1898. 

Anamnesis.—Healthy parentage. The patient met with a 
severe accident when 7 years old, from the effects of which he 
never fully recuperated. Hydruria or polyuria were present 
ever since, and the body development came to a standstill; he 
was under the care of a score of physicians. :; 

Eaamination.—He to all appearances looked like a 9 or 10- 
year-old boy; height, 4 feet -84%4 inches, weight 35.5 kilog. 
Temperature, rectal, was 36.7 C. (98 F.). Pronounced emacia- 
tion and nervousness was evident. Physical examination of the 
heart and lungs revealed no disorder. The digestive organs and 
abdominal viscera were apparently normal. Mental acuteness 
was very keen, memory good, and there were no luetic symp- 
toms. 

Urine (voided in my presence).—570 ¢.c.; watery, odorless, 
sp. gr. 1002, very clear, acid (degree 0.03); solids, 1.5 gm.; 
carbamid, 0.571 gm.; chlorids, 0.285 gm.; phosphates, see de- 
gree of acidity; no albumin, no dextrose. 

Treatment.—No dietetic restrictions were imposed, but a 
bath of 37.5 C. every other night; extract ergot fl., 3 gm., four 
times a day. On May 31 the patient was still more emaciated— 
weight 35 kilog.; rectal temperature 36.6 C. (97.8 F.). He 
had voided, since 8 p.m. of the previous day, the following 
amounts of urine: 


No. of 

Micturition. Time. Amount. 
May 30, 7:20 a.m............. 690 c.c. 
tis May 30, 9:56 am............ 960 c.c. 
6690 c.c. 


The specific gravity of the twenty-four hours’ urine was 
998.5. I mention this fact in particular, as I have never before 
seen a specimen of urine lighter than water, and as I, in the 
literature of this subject, failed to notice any references to 
urines of a specific gravity less than 1000. I must add that the 
urine had cooled before the specific gravity was ascertained: 
Two hydrometers standardized at 25 C. were employed; both 
indicated the same degree. The urinoglucosometer devised by 
me, one of the scales of which descends to 990 degrees, pointed 
out a density somewhat higher, but -still below 999 degrees. 
This instrument being standardized at 15.6 C., it was necessary 
to cool off the urine to that temperature. Pyenometric meas- 
urements were not made. 

Treatment.—This was free ingestion of milk, to the total ex- 
clusion of all other nutrients and water; sitz baths slightly 
above body temperature; faradism, the ergot withdrawn and 
substituted by calcium eosolicum, 0.3 gm., three times daily. 


The patient, as seen from the table, steadily gained in 
weight under this treatment. This was the more re- 
markable, as an increase in weight had not been noticed 
for years. At the same time the patient lost much of 
his nervousness and developed a healthy appearance. 
The hydrurie condition improved gradually, that is in 
a relative sense. The quantity of the twenty-four- 
hours urine for the total period became remarkably 
diminished, though occasional increases were recorded, 
and the amount of solids exereted, as seen by the urin- 
ary density, was far in excess of that prior to the institu- 
tion of this treatment. 


2 I deem it irrelevant for the present purpose to give all the 
dates of the varions very minute and exactive urinary examina- 
tions. I shall attempt to report this case in full at some other 
time. 
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From June 1-2 to June 17. the following records were taken: 


s |g $36 
1S ggi« 
Date. Time. Sa ECs 
23 Sa £0 5 
28) 
~ fe 
nig? 
June 1- 2, 1898/From 7:30 P.M to 6:50 P.M. 7.800) 10 |780 1002) 8,000/35.25 
June 2- 3,1898)/From 6:50 P.M. to 8 P.M. 7,050 9 |783.33 1006) 7,500 : 
June 3- 4,1898/From 8 P.M. to 6:30 P.M. 6,600 11 |1004) 7,000/35.75 
June 4- 5, 1898) From 6:30 to 6 P.M. 6,720) 10 |672 1007) 8000/36 
June 5- 6, 1898/From 6 P.M. to8P.M. . 8,160 14 8,000 
June 6- 7, 1898/From 8 P.M. to8 P.M. . .| 6,000) 10 1008) 8,000 
June 7- &, 1898|/From 8 P.M. to 8 P.M 6,600| 10 660 1004) 8.000 37 
Jun 9, 1898|From P.M. to 8 P.M 5,400) 10 [540 =|1006; 8,000 
e 9-10,1898 From P.M. toS P.M. 5,700, 10 |570 |1006) 8,000)37.5 
June 10-11, 1898/From 8 P.M. to 8 P.M 6,000 10 |600 —|1005) 8,000 
June 11-12, 1898|From P.M. to 8 P.M. 4.800} 9 8,000, 
June 12-13, 1898|From & P.M. to 8 P.M. 7,500! 12 1625 1007) 8,000 38.5 
June 13-14, 1898/From P.M. to 8 P.M. 5,400) 8 1675/1005} 7,000 
June 14-15, 1898/From & p.m. to8 P.M. 5,290) 11 477 27/1008 7,000) 
June 15-16, 1898/From 8 p.m. to 8 P.M. 5,100 10 1008) 7,000) 
June 16-17, i898 From P.M. to 8 P.M 4,500) 9 |500 | 1008 7,000 39.25 
} 


June 26: Weight, 40 kilog.; rectal temperature, 37.2 C. (99 
F.), the hydruric symptoms still improving. Treatment: Diet, 
4 liters of milk daily (the amount had to be lowered as the 
patient developed a dislike for it) ; calcium eosolicum, 0.5 gm. 
four times daily. 

July 7: Weight, 40 kilog., hydruria diminished. 

July 11: Weight, 40 kilog.; the amount of urine voided 
4200 c.c. Treatment: Mixed food and water ad lib., and cal- 
cium eosolicum continued, 

July 20: Weight, 40.5 kilog.; rectal temperature, 37.1 C. 
(98.8 F.), with diuresis somewhat more pronounced. 

July 23: Weight, 40 kilog.; rectal temperature, 37.2 C. 
(99 F.), diuresis declining. The patient felt very comfortable, 
with thirst diminished. Calcium eosolicum was advised to be 
continued and he was discharged, improving.’ 

CasE 2.—E. R., male, aged 47, married, American; first con- 
sulted me on May 19, 1897. He had felt depressed for some 
time, and complained of anorexia, constipation, great thirst, 
polyuria and deterioration of sexual power, and Ng eczema- 
tous condition on the neck and extremities. His weight was 68.5 
kilog.; temperature (axilla), 37.1 C. (98.8 F.), with hydru- 
resis very pronounced. The urine was pale, limpid, sp. gr. 1002, 
neutral; no excess of phosphates, chlorids or sulphates; urea 
increased absolutely; neither albumin nor glucose. 

Treatment.—No restriction of diet or water was imposed, 
but alcoholics were prohibited, and antipyrin, 0.35 gm. given 
three times daily, with local medication for eczema. ‘The symp- 
toms did not improve, and successively ergot, Fowler’s solution, 
salol and strychnia were prescribed without effecting any 
change in the genera! condition. 

On November 16 an absolute milk diet was ordered. Dip- 
sesis decreased somewhat, as well as did diuresis. All medical 
agencies were dispensed with, excepting local applications. 
Toward the middle of January, 1898, the patient had to aban- 
don the milk regimen and return to the unrestricted diet. 

January 26: Weight 69.25 kilog., temperature normal. He 
was very irritable; thirst and diuresis slightly augmented. 

The status of the patient, in general, remained’ unaltered, 
with no permanent improvement. 

May 14: The milk regimen was resorted to again, and a 
fortnight later calcium eosolicum in 0.3 gm. doses four times 
daily was ordered to be taken. 

June 12: Patient weighed 12 kilog. and felt very well. The 
eczema had disappeared; feeling of thirst and diuresis greatly 
improved—aimount of twenty-four hours urine, 3800 e¢.c., while 
5 liters of milk were taken. 


The milk regimen was dispensed with after another 
week and the dose of calcium eosolicum increased to 
0.75 gm. four times daily. A decided and progressive 
improvement followed the administration of this medi- 
cine, which, in this dose even, was well borne by the 
stomach ; an occasional slight constipation was caused 


3 The patient returned to his native village in a neighboring 
State. The last time he wrote to me he reported further im- 
provement, 


| June 1%: Weight, 39.75 kilog.; rectal temperature, 37.2 C. | 
(99 F.), and improvement plainly noticeable. Treatment: 
Diet, 5 liters of milk per diem; calcium eosolicum, 0.3 gm. four | 
times daily. 


Fes. 24, 1900. 


by the calcium salt, but readily yielded to mild evacu- 
ants. I found the patient, when last seen in August, 
1898, in high spirits and he was reminded of his recent 
condition only by transitory attacks of dipsesis and 
subsequent hydruria. 


Case 3.—B. I., female, aged 24, married, American, and 
mother of one child, suffered from polydipsia, hyperdiuresis, 
progressive emaciation and dysphoria for about six months, 
when she was referred to me for treatment on Sept. 26, 1898. 
Her weight was 55.5 kilog., her rectal temperature 37.2 C. 
(99 F.); bronchial irritation and cough were present, the 
lungs and abdominal organs apparently sound. The urine was 
pathognomonic of hydruria; excessive in quantity, of water- 
color, of low density and a faint acidity. The patient was put 
on an exclusive milk diet and on calcium eosolicum, 0.5 gm. 
four times daily. She reported improvement on September 30. 
The milk regimen was continued (5 liters for the twenty-four 
hours), and the dose of the medicine increased to 0.75 gm. 

October 6: Her weight amounted to 56.5 kilog., and her 
rectal temperature was 37.3 C. (99.1 F.); polydipsia and diu- 
resis were diininished. 

The urine voided from October 12, 11 a.m., to October 13, 
11 a.m., was 3150 ¢.c.; the milk ingested, 4500 c.c. Her weight, 
October 13, was 58 kilog.; rectal temperature 37.3 C. (99 F.). 
She continued to improve when seen last in November, 1898. 


DIABETES MELLITUS. 


I have tested calcium eosolicum in five diabetic pa- 
tients. | shall not endeavor to relate the complete 
clinical history of these cases, but will refer briefly 
only to the periods during which the medicine was 
taken. 

Case 1.—Mrs. B., aged 65, English, had been affected with 
diabetes mellitus since her 58th year, the quantity of urinary 
glucose under a milk regimen and a moderate mixed diet 
fluctuating between 0.25 and 2.5 per cent. Absolute proteid 
nourishment was not permissible, on account of excess of ace- 
tone and the presence of ethyldiacetic acid in the urine. 

May 27, 1898: The amount of glucose in the urine was 2.25 
per cent. Treatment: Milk diet and calcium eosolicum, 0.3 
gm. three times daily. 

June 2: Traces of glucose; treatment continued. 

June 16: Glucose absent; treatment continued. 

June 25: Traces of glucose. Treatment: Moderate, mixed 
diet, calcium eosolicum, 0.4 ym. thrice daily. 

July 6: Glucose present—0.25 per cent. Treatment: Diet 
continued; calcium eosolicum, 0.5 gm. thrice daily. 

July 14: Traces of glucose; diet continued, with calcium 
eosolicum, 0.5 gm. four times a day. 

July 28: Traces of glucose, strict proteid nutriment; calcium 
eosolicum as before. 

August 2: No glucose; milk diet; calcium eosolicum dis- 
pensed with. 

August 6: No glucose; moderate mixed diet; no medication. 

The patient, without further medication, continued fairly 
well, until the end of September, when she was taken with 
endocarditis to which she succumbed on October 3. 

Case 2.—Mrs. G., aged 47, German, had had the disease five 

ears. 
June 1, 1898: Under a diet largely albuminous, her weight 
was 72.5 kilog. The sp. gr. of the urine was 1026.5, glucose 2 
per cent. Treatment: The same diet, of suflicient caloric value, 
pee continued, and calcium eosolicum, 0.3 gm. three times 
aily. 

June 6: Weight 73 kilog. 
1024, and glucose 1.75 

June 11: Weight 74 
per cent. 

June 19: Weight 74.75 kilog., urine’s sp. gr. 1021.5, glucose 
1 per cent. Treatment: Same diet continued; calcium eosoli- 
cum, 0.5 gm. three times a day. 

August 12: Weight 76 kilog.; the urine showed a sp. gr. of 
1017, and traces of glucose. 

August 25: Weight 77.5 kilog.; sp. gr. of the urine 1019, 
and no glucose. 

September 16: Weight 80.125 kilog.; sp. gr. of the urine 
1019, with no glucose. The medicine was withdrawn. 

Case 3.—Mrs. W., aged 53, German, presented herself, but 
the duration of the disease was unknown. 

July 22, 1898: Weight was 98 kilog. The diet was unre- 
stricted, contrary to the advice of the family physician. The 
urine presented a sp. gr. of 1034, glucose 3.02 per cent. Treat- 
ment: Absolute proteid nourishment; hydrargyrum chloridum 
mite, 0.005 gm. every two hours.. 


The urine showed a sp. gr. of 
r cent. 
ilog., with sp. gr. of 1024, glucose 1.15 
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July eg Weight 97.5 kilog.; urine’s sp. gr. 1028, glucose 2.1 

r cent. 

July 30: Weight 95.75 kilog.; sp. 
cose 1.2 cent. Treatment: Diet as a 
0.4 gm. four times daily. 

August 6: Weight 96.5 kilog.; sp. gr. of urine 1026, glucose: 
0.45 per cent. 

August 13: Weight 96.5 kilog. The urine showed a sp. gr. 
of 1026, and traces of glucose. Treatment: Proteid diet, 100° 
gm. of carbohydrates allowed for the twenty-four hours, and 
the medicine continued. 

September 16: Weight 96 kilog.; sp. gr. of urine 1023.5, and. 
traces of glucose. The medicine was withdrawn. 

Case 4.—Mrs. S., aged 64, Hebrew, the duration of the dis- 
ease three years, was in charge of her family physician. 

Aug. 5, 1898: Urine, glucose 0.2 per cent, seruni albumin in 
appreciable quantity, acetone present. Treatment: Dietary, 
erg medicinally, calcium eosolicum, 0.3 gm. three times a 

ay. 

August 6: Urine showed no glucose, serum albumin in appre- 
ciable quantity, and traces of acetone. 

August 8 and 9: Urine showed no glucose, nor serum albu- 
min and no acetone. Diet and medicine were continued for 
some time afterward. 

Cask 5.—Mrs. R., aged 47, Hebrew, apparently had aliment- 
ary diabetes of short duration. ; 

Oct. 14, 1898: Urine presented a sp. gr. of 1019.5, glucose 
0.5 per cent. 

October 16: Urine’s sp. gr. 1022, glucose 0.45 per cent. 
Treatment: Milk regimen; calcium esolicum, 0.35 gm. three 
times a day. 

October 20: Urine’s sp. gr. 1021, glucose, 0.2 per cent. 

November 1: Urine’s sp. gr. 1022.5, with traces of glucose, 
Treatment discontinued. 


CHRONTC ULCERATIVE 


r. of urine 1029.5, 
ve; calcium eosolicum,. 


PHTHISIS. 

The action of calcium eosolicum in ten eases of this 
alfection which were under my observation, during the 
course of the year, is recorded in the following: 

Case 1.—M. C. G., aged 26, female, single, American. The 
disease was first recognized 2% years previously. 

May 28, 1898: Patient having just returned from a sanator- 
ium, weight 56 kilog., axillary temperature, 4 p.m., 38.1 C. 
(100.5 F.). The disease was unilateral; coughing and ex- 
pectorating moderately; tubercle bacilli in the sputum; heart’s 
action full and accelerated; complaints of drenching perspira- 
tion, of great weakness—patient hardly able to walk—but of 
little pain. Treatment: Overalimentation; calcium eosolicum, 
0.5 gm. every three hours. 

June 1: Weight 55.5 kilog., temperature (axilla), 6 p.m., 
37.8 C. (100 F.); feels much stronger. 

June 4: Weight 56.25 kilog., temperature (axilla), 4 p.m., 
37.8 C. (100 F.); feels stronger. Treatment: Diet as above; 
— air; sun baths; calcium eosolicum, 0.6 gm. every three 

ours. 

June 12: Weight 57.5 kilog., temperature (axilla), 3:30 
p-m., 37.2 C. (99 F.). 

June 18: Weight 58 kilog., temperature (axilla), 4 p.m., 
37.2 C. (99 F.); feels comfortable. ‘Treatment: Diet, etc., as 
above; calcium eosolicum, 0.7 gm. every three hours. 

June 25: Weight 58.25 kilog., temperature (axilla) 37.2 C. 
(99 F.); no cough; little perspiration; tubercle bacilli in the 
sputum. 

The patient insisted on going home (Maryland) ; 
discharged—improving. When heard from last, im- 
provement persisted. The large doses of this salt of 
eosol, averaging for the last week 4.2 gm. daily, were 
very well borne by the patient. 

CASE 2.—M. M. D., aged 24, a female, married, Irish. The 
disease was first recognized six months previously. 

May 30, 1898: Weight 54 kilog., temperature (axilla), 3 
p-m., 38.9 C. (102 F.); adhesions of pleura; constant pain 
beneath left scapula; dulness in left clavicle region; cavities 
at the apex; cough loose, expectoration, grayish-purulent; 
tubercle bacilli in sputum; nocturnal perspiration. Treat- 
ment: Overalimentation (milk and fats); fresh air. 


Extracti hyosevami fluidi............... 2 


M. Sig. A teaspoonful every three hours. 
June 8: Weight 55,5 kilog., temperature (axilla), 3 p.m., 
38.3 C. (101 F.) : 
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June 13: Weight 56 kilog., température (axilla), 3 p.m., 
38.3 C. (101 F.) 

June 20: Weight 57 kilog., temperature (axilla), 2:30 p.m., 
37.8 C. (100 F.) 

June 28: Weight 57.75 kilog., temperature (axilla), 3 p.m., 
37.2 C. (99 F.). Treatment: Mixed diet, milk in abundance; 
mist. calcii eosol. as above. Teaspoonful three times daily. 

July 22: Weight 60.5 kilog., temperature (axilla), 4 p.m., 
37.2 C. (99 F.). Treatment: Mixed diet, milk in abundance; 
as above; teaspoonful twice daily. 

September 16: Weight 64 kilog., temperature (axilla), 3:30 
p.m., 37.2 C. (99 F.). Treatment as above; to continue medi- 
cine twice daily for two months. 

March 8, 1899: Weight 66.5 kilog.; temperature (oxilla) 6 
p-m., 37.2 C. (99 F.) ; no pain; very little cough and expectora- 
tion; no tubercle bacilli in sputum; no nocturnal perspiration. 

Case 3.—M. T. B., aged 37, male, German, the disease was 
first recognized in December, 1897. 

‘June 5, 1898: Weight 81 kilog., rectal temperature 38.5 C 
(101.3 F.) ; disease fully developed; tubercle bacilli in sputum; 
pallor exilmius; marked adynamia. Treatment: Forced feed 
ing; 6 liters of milk per day; sun baths; lung gymnastics; 
an Al eosolicum, 0.3 gm. tablets, 3 per day. 

June 19: Weight S80 kilog., rectal temperature 38.3 C. (101 
F.). Treatment: As above; calcium eosolicum, 0.3 gm. tab- 
lets, five per day. 

July 1: Weight 41.5 kilog., rectal temperature 37.1 C. 
(98.8 F.) 

July 14: Weight 83 kilog., rectal temperature 37.7 C. 
(99.9 F.) 

September 6: Weight 85.75 kilog., rectal temperature 37.2 C. 
(99 F.); patient discontinued treatment. 

December 27: Attack of la grippe; rectal temperature 40 C. 
(104 F.); acute affection lasting three weeks. 

Feb. 3, 1899: Weight 79 kilog., rectal temperature 37.5 C. 


(99.5 F.) Treatment: As above. 
Syr. tolutani 


M. Sig. A teaspoonful every three hours. 
February 7: Weight 79.25 kilog., dyspeptic symptoms. 
Treatment: Diet as above; mixture discontinued, instead of it: 
R. Calcii eosolici 
Carbo animalis 
: ha puly. d. tal. dos. triginta. Sig. One powder four times 
aily. 
February 14: Weight 81 kilog., temperature (axilla), 37.1 
C. (98.8 F.); gh 9 symptoms subsiding. 
gang 22: Weight 82.5 kilog., temperature (axilla), 37 C. 
6 F.) 
March 1: Weight 84.25 kilog., temperature normal. 
March 10: Weight 85 kilog., temperature normal. 
May 4: Weight 88.5 kilog., temperature normal; medication 
discontinued. 


Calcium eosolicum, plain, tended to purge the pa- 
tient. ‘Together with syrup and glycerin, in the form 
of a cough mixture, indigestion followed its adminis- 
tration; combined with bicarbonate of soda and animal 
charcoal, it caused no unpleasant effects. 


Case 4.—T. T., aged 34, male, American, with duration of 
disease unknown, probably nine months. 

June 5: Weight 77 kilog., temperature (axilla), 6 p.m., 
37.8 C. (100 F.); Dr pg signs of local disease very pro- 
nounced; hectic condition; asthenia, cough and expectoration 
loose; no tubercle bacilli in sputum. Treatment: Absolute 
milk regimen, starting with 4 liters a day; to spend twelve 
hours in bed, and the rest of the day in the open air; calcium 
eosolicum, 0.3 gm. four times daily. 

June 17: Weight 78.75 kilog., temperature (axilla), 6 p-m., 
37.2 C. (99 F.) Treatment: Diet, 5 liters of milk daily; cal- 
cium eosolicum, 0.3 gm. three times daily. 

July 3: Weight 81 kilog., temperature (axilla), 11 a.m., 
—- Treatment: Diet, 6 liters of milk daily; medicine as 
above. 

July 25: Weight 84.5 kilog., temperature normal; asthenia 
and hectic condition greatly improved; very little cough and 
expectoration; discharged; improved. 


The daily dose of calcium eosolicum had to be some- 
what reduced in the course of treatment on account of 
the loose bowels of the patient. 


Jour. A. M. A. 


Case 5.—S. K., aged 32, female, American, presented, the 
duration of the disease five months. 

June 11, 1898: Weight 61.5 kilog., temperature (axilla), 
37.9 C. (100.3 F.) ; apical disease as marked; cavity forma- 
tion on both sides; cough aggravated; expectoration profuse 
and purulent; great debility; nocturnal perspiration profuse 
and extremely exhausting; bacillus tuberculosis in sputum. 
Treatment: Overalimentation; salad oil, full cream pancrea- 
tin; calcium eosolicum, 0.3 gm. every three hours. 

June 16: Weight 60.75 kilog., temperature (axilla), 38.3 C. 
(101 F.) 

June 23: Weight 60 kilog., temperature (axilla), 37.5 C. 
(99.5 F.) 

June 29: Weight 60 kilog., temperature 37.8 C. (100 F.) 

Calcium eosolicum had to be withdrawn as the patient 
seemed to be idiosyncratic against it. 

Case 6.—M. F., aged 44, male, Austrian; the duration of the 
disease 2% years, presented himself. 

July 6, 1898: Weight 54 kilog., rectal temperature, 11:30 
a.m., 38.5 C. (1013 F.); disease far progressed; pulse very 
weak and frequent; edema of feet; dyspnea; pronounced hectic 
condition; asthenia; bacillus tuberculosis in sputum. Treat- 
ment: Mixed diet; olive-oil subcutaneously. strychnia intern- 
ally; calcium eosolicum, 0.3 gm. three times a day. 

ing, 7: Weight 54 kilog., rectal temperature, 4 p.m., 38.9 C. 
(102 F.) 

_July 8: Weight 54 kilog., rectal temperature 38.3 C. (101 


July 10: Weight 53.75 kilog., rectal temperature 37.7 C. 
(99.9 F.); treatment discontinued; patient insisted on going 
to Colorado at once. 

Case 7.—D. T., aged 59, male, German; the duration of the 
disease as three years. 

August 14, 1898: Weight 52.5 kilog., rectal temperature 
37.8 C. (100 F.); repeated attacks of hemoptysis from exca- 
vation; cough loose; expectoration profuse; diarrhea; pro- 
nounced adynamia; tubercle bacilli in sputum. Treatment: 
Overalimentation; hypodermic injections of strychnia; calcium 
eosolicum, 0.3 gm. three times a day. 

August 21: Weight 53 kilog., rectal temperature 37.7 C. 
(99.9 F.) Treatment: As above; calcium eosolicum, 0.4 gm. 
thrice daily, combined with sodium bicarbonate and charcoal. 
ae 28: Weight 54 kilog., rectal temperature 37.8 C. 

-) 
at 4: Weight 54 kilog., rectal temperature 37.7 C. 

September 6: Weight 53.5 kilog., rectal temperature 37.2 C. 
(99 F.) Treatment: As above; calcium eosolicum, 0.3 gm. 
twice daily. 

September 8: The medicine was discontinued as the diarrhea 
seemed to increase under its administration, greatly weakening 
the patient. 

CasE 8.—M. J. G., aged 33 female, married, Americen. The 
duration of the disease was 11% years. 

December 23, 1898: All symptoms characteristic of the dis- 
ease were present, including tubercle bacilli; both lungs af- 
fected; temperature (axilla) 39.2 C. (102.5 F.) Treatment: 
Milk regimen; calcium eosolicum, 0.3 gm. three times a day 
with sodium bicarbonate. 

December 28: Temperature (axilla), 37.5 C. (99.5 F.) 

December 30: Temperature (axilla) 37.7 C. (99.9 F.) 

Jan. 5, 1899: Temperature (axilla) 37 C. (98.6 F.) 

January 16: Weight 55.5 kilog., temperature (axilla) 37.2. 


5 


Aque anisi, q. s., ad 
M. Sig. A teaspoonful every three hours. 


January 27: Weight 56.25 kilog., tem t . 
C. (98.8 F. § perature (axilla) 37.1 


any 1: Weight 59 kilog., temperature (axilla) 37.2 C. 
Case 9.—F. U., aged 31, female, married, American; dura- 
tion of disease 10 months. 
Jan. 10, 1899: Disease well pronounced; thickening of 
we ; cough very persistent; expectoration scanty; tubercle 
acilli in sputum; temperature axilla) 38.3 C. (101 F.); 


urine contains serum albumin, but no casts. Treatment: Milk 


diet. 
, tolutani | 
camphore, 75] 


M. Sig. A teaspoonful every two hours. 


1° 
Ext. lobeliw-infl. fl..................... 015 
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January 12: Cough looser; expectoration increased; temper- 
ature (axilla) 37.6 C. (99.7 F.) 

January 15: Cough and expectoration loose; temperature 
(axilla) 37.3 C. (99.1 F.) 

January 20: General condition much improved. 

February 4: Weight 65.75 kilog., temperature (axilla) nor- 
mal. Treatment: Overalimentation with milk; calcium eoso- 
licum, 0.3 gm. four times daily. 

February 7: Weight 66.25 kilog., temperature normal. 

February 11: Weight 67 kilog., temperature normal. 

February 24: Weight 69.25 kilog., temperature normal. 

March 3: Weight 70.5 kilog., temperature normal; symptoms 
in general relieved; patient feels very comfortable. Treat- 
ment: As above; calcium eosolicum, 0.3 gm. twice daily. 

May 6: Weight 76 kilog., temperature normal; shallow and 
labored breathing; bronchial rfles, somewhat crackling; very 
little cough and expectoration; no tubercle bacilli. 

CasE 10.—M. N. M., aged 41, male, German. The disease wes 
first recognized about two years previously. 

Jan. 21, 1899: Weight 60 kilog., temperature (axilla) nor- 
mal; pain over scapule; dyspeptic symptoms; infiltration of 
apices; cough persistent; expectoration mucopurulent, occa- 
sionally containing minute particles of blood; tubercle bacilli 
in sputum; drenching night sweats; emaciation; asthenia. 
Treatment: Milk diet, 200 c. c. every 1% hours; to facilitate 
digestion, sodium bicarbonate, nux vomica and hydrastis com- 
bined; calcium eosolicum, 0.3 gm. in capsules four times daily. 

January 25: Weight 60.75 kilog., temperature normal. 

January 31: Weight 62 kilog., temperature normal; patient 
=" to Baltimore, whence he reported improvement in 

arch, 


re a4 11: Cough looser; temperature (axilla) 37.5 C. 
5 F.) 


NEPHRITIS. 

My observations as to the therapeutic usefulness of 
calcium eosolicum in the various forms of nephritis are 
very limited. Only of late have I started to employ 
this sulphocreosote salt in renal affections. As my cases 
are not long enough under the influence of this drug, 
; am not enabled to give any definite data at this early 

ate. 

A study of the clinical reports tends to demonstrate 
at once that this sulphocreosote derivative can be ad- 
ministered for long periods without effecting gastric 
or intestinal disturbances. It was well borne in nearly 
every instance, even in well-advanced cases, and also 
where dyspeptic and other symptoms of alimentary diffi- 
culty prevailed. 

The medicinal action of calcium eosolicum seems to 
depend on the first instance in its neutralizing qualities, 
which others may be tempted to call “antiseptic” or 
“germicidal.” I doubt, however, the propriety of 
classifying calcium eosolicum as a germicide in the 
strict sense of the meaning; it does not destroy germs 
or micro-organisms, but it apparently effects a condi: 
tion of the system, especially of the fluids, which is 
averse to bacterial growth. If it is potent in the de- 
struction of the already formed toxic products of 
bacterial life, I can not say, but I maintain that the 
eosolate of calcium besides its apparent neutralizing 
power just mentioned, is a positve and harmless neu- 
tralizer of a number of toxic substances of non-bacterial 


in. 

All the other medicinal qualities of calcium eosolicum 
seem to depend more or less on its action as a neutralizer 
and are therefore secondary to the latter. Its anti- 
pyretic, analgesic, emolient, stimulating, tonic and re- 
storative properties—sufficiently demonstrated by this 
report—seem to be nothing else but mere enunciations 
of its neutralizing force. 


Vaginal Irrigation for Leucorrhea. 


pic 
Sig. Add 3ii-iii to a quart of warm water.—Lutaud. 


CREMATION. 


CREMATION.* 


BY ROBERT MARSENA STONE, A.M., M.D. 
OMAHA, NEB. 


A study of the customs of civilized nations of this and 
many past generations shows that we have blindly ac- 
cepted one custom and followed it for indefinite years, 
without much question. It is that of the disposition of 
our dead. Long-accepted custom has decreed that earth- 
burial is proper, and we have accepted it. Once in a 
great while we experience a rude shock as we learn of an 
event that took place in Cuba during the late war—the 
necessary saturation of the bodies of the victims of 
yellow fever with oil, and their burning on vast pyres 
because the sanitation of a city demanded it—but we 
lapse into reacceptance of the old custom and continue 
to think earth-burial the only procedure for ordinary 
death. Few men care to think and reason about such 
matters until forced by the presence of grim death, and 
then grief holds sway and the time for dispassionate 
thought has passed. 

This particular study and address is due to a discus- 
sion of the general question of the disposition of the dead 
apart from any personal interest. It arises from a query | 
presented : “Is it best that we bury our dead?” “Is there 
good reason for a custom so long established, so well 
settled, so thoroughly accepted by the civilized world ?” 
Is there any good reason why some other method of 
disposition should be adopted?” And still another 
question is put, and to the physician this is the hard- 
est of all: “Do the living suffer harm by reason 
of the almost universal custom of earth-burial?” Still 
another: “Are these few of whom we occasionally 
hear, who cremate their dead, fanatics, who without 
good reason have adopted that method, or are they 
wiser than the masses, have a deeper love for their 
fellows, an unwillingness to see them harmed, and 
have they as tender affections and sentiments as the 
rest of humanity?” 

One of the noblest sentiments, the possession of which 
is characteristic of the civilized nations of the world, is 
that of a reverence for the dead which impels us to honor 
them after death, to erect monuments to perpetuate 
their memory, to beautify the places of interment, the 
cemeteries, and to regard as holy and sacred the partic- 
ular spot selected for the last resting-place of one’s own 
dead, to be kept beautiful by constant care and by adorn- 
ment by flowers. This sentiment is most deeply rooted 
in the innermost recesses of the hearts of the best people 
of all cultured lands. The custom of acting on this sen- 
timent can never be changed until we learn that the 
presence of the urns containing the ashes of our most 
loved ones renders the chamber in which they are placed,’ 
in our own houses, or the columbaria in a cemetery, 
equally sacred places for communion, for reflection on 
the virtues of the dead, places to be beautified with flow- 
ers as the graves now are and having the advantage 
over them, especially when they are in one’s own home, 
of constant access, regardless of weather or ill health. 

I am firmly convinced that this substitution of senti- 
ment, from the grave to the urn, this recognition that 
the urn with its ashes renders its home sacred, will 
sooner or later be accepted and will result in the transfer 
of our holy regard from the grave to the urn, also, beau- 
tified with constantly changed flowers, and result in the 
adoption of cremation by thinking, cultured people of all 
communities. 


*Presented to the Section on State Medicine, at the Fiftieth 
Annual Meeting of the American Medical Association, held at Co- 
lumbus, Ohio, June 6-9, 1899. 
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METHODS OF DISPOSITION OF THE DEAD. 

A careful study of the various methods practiced by 
different nations, ancient and modern, shows that there 
are many more than one would, on slight reflection, 
think possible. The Colchians and Phrygians, and some 
tribes of our American Indians dispose of their dead 
by exposure on platforms erected on the tops of tall 

les. The Syrcanians abandoned theirs to wild dogs. 

e Ethiopians threw theirs into water to be devoured 
by aquatic animals. The Parsees, as far back as 400 
B. C., exposed their deceased friends on high gratings, 
called “towers of silence,” where birds of prey fed on 
the remains. In India it is the custom to place the 
bodies on a stone slab on the top of a high hill. The 
vultures pick the bones clean of flesh, after which the 
friends secure the skeleton. The Hindus in some cases 
lay the body on the bank of a river for the crocodiles to 
devour, and some of the Kaffir tribes remove their dead 
into the bush for the wild beasts. 

Maritime nations have oftén been in the habit of 
sending dead bodies out to sea for burial, just as now 
when death occurs at sea. The aborigines of the Chat- 
ham Islands have a peculiar custom: When a fisher- 
man dies they place his body in a boat, well lashed to 
its sides, place a baited fish-rod in his hand, and set the 
boat adrift. Attempts have been made to petrify bodies 
and preserve them from decay, but without success. The 
Peruvians also have a strange custom: They make a 
sun-dried coffin of earthen material and place the body 
in it. These coffins are then piled into mounds called 
Huacas, one of them being large enough to measure 
14,500,000 cubic feet. They resist decay in a most 
wonderful manner. 

The primeval races used the caverns once inhabited by 
beasts for their dead. The Persians hewed out holes in 
the solid mountains, for the same purpose. The In- 
guishes of the Caucasus bury in vaults of masonry. The 
Chinese practice earth-burial, but not in a cemetery. 
They inter wherever fancy dictates, by the roadside, in 
unenclosed spots, ete. 

The Egyptians embalmed their dead from the re- 
motest times. Their belief in the transmigration of 
souls and their return after 3000 years was no doubt the 
real reason for this practice. 

One of the South Australian tribes places its dead in 
a sitting posture near the top of a hut, and keeps up 
fires until the body is dried, when it is bandaged and 
hidden among the branches of a tree. 

In Japan, the Ainos dispose of a dead chief in a pe- 
culiar manner: They remove the viscera and wash the 
body daily in the sun for a year. They then coffin it 
and bury it. Dr. Livingston’s body was similarly treated. 

That cremation was practiced in ancient times is cer- 
tain. The Chinese and Jews, of the ancients, are the 
only peoples who did not practice it. The Burmese 
cremate the Buddhist priests in a strange manner: They 
embalm the body in honey, lay it in state for a time, and 
then blow up with gunpowder both the body and the 
hearse. It is a matter of history that the Roman emperor, 
Galba, was murdered at the sametimeas Piso Licinianus 
and their heads taken to Otho. The widow of Piso bought 
her husband’s body and had it cremated. The ashes 
were placed in a marble cippus in the family tomb. In 
1885 this very tomb was discovered and the cippus found 
with ashes intact. Whatever the practice or method of 
the ancients, or however much they practiced cremation, 
the custom fell into disuse and earth-burial took its 
place. During all the ages all cities have had the same 
experience. Burial spots have been chosen when the 
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population was small, in a district not far removed from 
the city. The population has increased, the city has at 
last reached beyond the plot of the cemetery, which has 
become full to overflowing, is no longer a pleasant and 
desirable spot, and is abandoned ; those interested in its 
preservation have died and no one longer cares for it. 
The city needs the ground for parks or playgrounds for 
school children, and absorbs it, and the bones are dug 
up without protest and the monuments used for making 
a roadway. This is a common history and has been true 
even in this very young city of Omaha. 7 

In districts where the undersoil is of clay “hardpan,” 
and it is impossible for the fluids to soak down, or in 
districts like New Orleans, La., where the water reaches 
to the surface, rendering earth-burial impossible, the 
conditions are at their worst. Sir Henry Thompson 
aptly said, in 1874: “No dead body is ever placed in the 
soil without polluting the earth, the air and the water 
above and around it.” 

Pasteur showed that earth-worms had carried to the 
surface, twelve years after death of, an animal from 
splenic fever, the germs of the fever which brought about 
a new outbreak of the disease. Professor Selmi, the 
great Italian, proved that the common constituents of 
the body, brain, blood and fibrin, are converted by de- 
composition into most virulent ptomains. Freire of Rio 
Janeiro proved that the soil of the cemeteries in which 
yellow fever victims had been interred teemed with 
micro-organisms identical with those found in the vomit 
and blood of yellow fever victims. These and other 
scientific observers have established without any ques- 
tion the proposition that earth-burial not only pollutes 
earth, air and water, causing diseases of various forms, 
and even the very specific infectious and contagious 
diseases from which the dead met their death. 

A few instances of English cases will show the matter 
inn its most horrible light. Dr. Quirke reported, in 1889, 
that he found the grave-diggers at work digging through 
the remains of persons formerly interred there; the 
coffins and putrid remains soon sank into the water 
as they got deeper and they baled the water out, throw- 
ing it over the graves near by. During the disgusting 
process a pestilential stench was wafted through the 
graveyard, infecting the air. Lord Bessborough, to whom 
the Doctor was reporting, said that he saw in the same 
cemetery a coffin held down with a spade during burial 
to keep it from floating. He naively suggested that 
some sort of a filtering tank should be used to filter the 
water that oozed from the graveyard before the people 
used it for drinking purposes. Minchinhampton was 
decimated by a disease caused by the use of a fertilizer 
used on the gardens of the town, which was the rich 
soil of an abandoned graveyard. The epidemic of chol- 
era in London in 1854 was thought to be due to the up- 
turning of the soil where the cholera victims of 1665 
were buried, and there is no longer room for discussion 
as to the great danger from the use of water of wells 
infected by drainage from a cemetery near by. 

Dr. 8. D. Gross thus wrote of “Burial, a Horrible 
Practice:” “If people could see the human body after 
the process of decomposition sets in, which is as soon as 
the vital spark ceases to exist, they would not want to 
be buried ; they would be in favor of cremation. If they 
could go into a dissecting-room and see the horrid sights 
of the dissecting-table, they would not wish to be buried. 
Burying the human body, I think, is a horrible thing. 
If more was known about the human frame while under- 
going decomposition, people would turn with horror 
from the custom of burying their dead. It sometimes 
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takes a human body fifty, sixty, eighty years—yes, 
tonger than that—to decay. Think of it! The remains 
of a friend lying under six feet of ground, or less, for 
that length of time, going through the slow stages of 
decay, and other bodies all this time being buried around 
these remains. Infants grow up and pass into manhood 
or womanhood, grow old and get near the door of death; 
and during all that time the body which was buried in 
their infancy lies a few feet under ground in this sick- 
ening state, undergoing the slow process of decay. Think 
of thousands of such bodies crowded into a few acres of 
ground, and then reflect that these graves, or many of 
them, in time fill with water and that water percolates 
through the ground and mixes with the springs and wells 
and rivers which furnish the water we drink. Why, if 
people knew what physicians know, what they have 
learned in the dissecting-room, they would look upon 
burning the human body as a beautiful art in compar- 
ison with burying it. There is something eminently re- 
pulsive to me about the idea of lying a few feet under 
ground for a century, or perhaps two centuries, going 
through the process of decomposition. When I die I 
want my body to be burned. Any unprejudiced mind 
needs but little time to reflect in forming a conclusion 
as to which is the better method of disposing of the body. 
Common sense and reason proclaim in favor of crema- 
tion. There is no reason for keeping up the burial cus- 
tom, but many against it, some of the most practical of 
which are but too recently developed to need mention. 
There is nothing repulsive in the idea of cremation. 
People’s prejudice is the only opponent it has. If they 
could be awakened to a sense of the horror of crowding 
thousands of bodies under the ground, to pollute, in 
many instances, the air we breathe and the water we 
drink, their prejudice would be overcome. Cremation 
would be taken for what it truly is, a beautiful method 
of disposing of the body.” 

Nothing better can be found to show the utter dis- 
regard of sanitary precautions than the following quo- 
tation from the official proposal of the Kensal Green 
Cemetery Company in England: “It has been found 
that seven acres will contain 133,500 graves; each grave 
will contain ten coffins; thus, accommodations will be 
found in the seven acres for 1,335,000 deceased pau- 
pers.” And the English government would not listen to 
the board of health and permitted this to be inaugurated. 

The Battersea Cemetery Company, being short of 
room, permitted graves to be dug deep enough to hold 
the coffins of fourteen adults or twenty-six children. 
The glenn of water into these common graves pro- 
duced decomposition before the fourteenth or twenty- 
sixth was buried. The emanations from the open graves 
during burial, after the first or second, seriously en- 
dangered the health of the clergyman and mourners. 

The death-rate of London in 1872 was nearly 77,000. 
This gave not less than a million of festering bodies in 
all stages of dissolution in and around the city at that 
time. These figures are appalling to us who live in a 
less closely packed district. 

Sir Spencer Wells, in an address in favor of cremation, 
called especial attention to the great danger to the living 
of burials in such churches as Saint Paul’s and West- 
minster Abbey. He said: “The late Lord Mayor was 
left in Saint Paul’s to slow decay, dangerous it must be 
to successive congregations. Think what our ancient 
churches might be if, instead of the coffins and their 
corrupting contents—sources of danger to the living— 
we had the ashes only arranged in vases and urns.” 
Various objections have been urged against cremation. 
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The most puerile is that it destroys all evidence of 
poison and may often hide a murder. No one can deny 
that this might happen. To prevent it as much as possi- 
ble, the greatest care is taken that all bodies are accom- 
panied by certificates from regular boards of health. 
The escape of a murderer from punishment because the 
evidence of his crime has been burned is of slight im- 
portance beside that of the danger of earth-burial to 
the living. In many crematories much more exact cer- 
tificates as to death having been due to well-known 
causes are required, and signed by two medical 
men. In all cases of doubt a post-mortem must be had. 

The religious objection was at first very pronounced. 
Many of the clergy called cremation irreligious, heathen- 
ish and pagan. Such objections are no longer heard. 
On the contrary, most eminent religious men are now 
the strongest advocates of the practice. The Bishop 
of Lincoln has said: “Only weak-minded brethren might 
have their belief shaken in the doctrine of the resurrec- 
tion.” Lord Shaftesbury said: “What an audacious 
limitation of the power of the Almighty! What has 
become of the blessed martyrs who were burned at the 
stake.’ Canon Liddon said: “The resurrection of 
body from its ashes is not a greater miracle than the 
resurrection of an unburnt body.” Father Buccelatti, 
a professor of theology, wrote to Professor Polli: “You 
ask me in what relation cremation stands to religion. 
As a reasoning Catholic, free from prejudice, I openly 
declare that cremation is not inconsistent with the teach- 
ings of religion.” Right Rey. Phillips Brooks said: 
“T believe there are no true objections to cremation.” 
Rey. Heber Newton said: “The religious objection has 
always seemed nonsensical. Nothing but the stupid 
blind prejudice of a blind orthodoxy could allow any 
notion of a religious objection to have weight.” 

Catholic Italy has to-day more adherents of cremation 
than any other nation, and Milan and Rome have two 
of the most imposing crematories of the world. 

Slight objection has been made that the parting with 
our loved ones, knowing that the next moment will see 
them consigned to the furnace, will prove a greater 
source of anguish than to see them lowered into the 
open grave and to hear the earth fall on the coffin. Earth 
has no greater anguish than the last sight of the dearest 
face on earth to us, but if there can be any difference, 
it seems to me that the placing a loved one in a cold, 
damp, lonesome grave to rot, would be far the greater. 

WHAT IS CREMATION AND HOW Is IT PERFORMED? 

The Hindus still practice it in its simplest form. 
One of their crematories, called Ghats, is located on the 
River Hoogly. On the earth floor are placed three tiers 
of logs at right angles. Upon these the body is placed. 
The elbow, wrist, knee and ankle joints are then broken 
and the arms placed under the body. Three more tiers 
of logs are placed on the body and live coals put beneath. 
An oil, called ghee, is thrown over the body, which is 
soon congumed. The expense is about $1.75. Inci- 
dentally 1 may add, another custom of most horrible 
character is also carried out at these Ghats. The sick 
are daily brought to the river bank near. The mud of 
the river bank is put in the mouth, eyes, nose and ears 
of the sick one and he is shaken till suffocated. He is 
then placed again on the cot, and the cot held under the 
water until all signs of life are gone, when the body is 
taken into the Ghat and cremated. 

This method of the Hindus, the pyre, was probably 
the only one in use among the ancients, and was prob- 
ably practiced up to the close of the third century. From 
the fourth to the middle of the sixteenth century no 
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mention of cremation is to be found in literature. The 
crowding of the cemeteries around Paris, about the time 
of the French Revolution, had brought up the subject 
of cremation, but without any practical result, though 
investigated by the French Government. Just prior 
to 1882 Byron and Shelley promised that the survivor 
should cremate the one who died first. They expected 
great opposition both from the government and the peo- 
ple. In 1822 Shelley and a companion, Williams, were 
drowned in the “Ligurian Sea near Leghorn, Italy. The 
quarantine laws ordained that all waste material drift- 
ing in from the sea should be burned. Byron was thus 
enjoined by the law to carry out that which he had prom- 
ised. He did so with the assistance of Leigh Hunt and 
Edward John Trelawny. The cremation of these well- 
known men attracted public attention. The noxious ef- 
fects of earth-burial were freely discussed, but the open- 
pyre method of cremation was not approved. 

The discussion then reached this country, for Henry 
Laurens, a friend of General Washington, at one time 
on his staff, and the first President of the American 
Congress, was cremated in North Carolina. 

This was probably the first cremation in America. 
About 1876 Dr. Julius Le Moyne became so much in- 
terested in the question that he erected a crematory at 
Washington, Pa., in which the body of Baron de Palm 
was cremated in 1877. This was the first of modern 
cremations in America, with methods fairly similar to 
those now used. The Italians began modern crema- 
tion in the year prior, 1876. 

In the earlier crematories the body was placed in a 
clay crucible, shaped like the body; it had a cover which 
was perforated for the escape of the gases. The heated 
air alone touched the body; there was neither fire nor 
flame. In the later ones flame is admitted to the bodies 
since, as Professor Richards of the Massachusetts Insti- 
tute of Technology has said: “A body can not be reduced 
to ashes without flame.” “The retorts must admit oxy- 
gen else the carbon could not be consumed.” 

All modern crematories have a chapel connected with 
them. They are of beautiful architectural design, hand- 
somely furnished and adorned with flowers and foliage 
plants in profusion. Some have an organ, so that a full 
religious service may be held if desired. 

The body is placed on a catafalque in the chapel. Any 
service desired is held. The catafalque is the floor of an 
elevator, and at the proper moment in the service the 
elevator with the body noiselessly descends, carrying the 
body to the door of the furnace. The family and friends 
remain in the chapel. The retorts have been previously 
heated. The opening of the furnace doors to admit the 
body cools the retort down to a cherry-red. The body 
is wrapped in a wet alum sheet, previously applied. The 
carriage rolls into the retort and, by a mechanical ar- 
rangement, the body is lowered to its floor and the car- 
riage withdrawn. The first effect of the heat is to cause 
a fine mist like dense snow or fog to rise; this continues 
till the soft tissues are reduced to ashes; then the retort 
rises about six inches above the body. This continues 
till the bony structures are reduced to ashes, the oxid of 
lime, most beautiful and white. much of it lace-like in 
appearance. The ashes of the clothing and the coffin, 
if that is burned, as it is in some places, are so fine 
and light that they have gone up the chimney during the 
process. In some places they allow the coffin to be re- 
moved, if the death was not from an infectious or con- 


tagious disease, and given to a hospital to be used for. 


some worthy poor person for whom earth-burial is de- 
sired. A body of average weight, 140 or 150 pounds, is 
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cremated in about 90 to 120 minutes. The cooling 
of the ashes and furnace requires from two to four 
hours longer, though it is not usually possible to secure 
the ashes for twenty-four hours. The ashes are given to 
the friends in a copper box 51% inches square and 4 
broad. It is hermetically sealed and the name of the 
person placed on the sealing ribbon. 

For the permanent care of the ashes urns of various 
simple and artistic designs are made. They are modeled 
after the urns found in ancient ruins, and made of all 
materials, terra cotta, copper, bronze, marble and 
porphyry. 

In connection with crematories are found columbaria. 
Many people do not wish to keep, or are situated in such 
a manner that they can not keep, their urns in their own 
houses. For such the columbarium has been built. 
The one in San Francisco is the most ornate and ex- 
pensive in the United States. It is original and unique 
in design, of classic architecture, and contains over 4000 
niches for the reception of urns. The columbarium is » 
really a cemetery of urns. The niches are of various 
sizes, some for the reception of but one urn; some for 
two and some for several; in fact, enough for those of 
a whole family. The fronts of the niches are of plate 
glass, marble or bronze as desired. The cost of niches 
in the columbariun varies from $10 for a single niche 
on the second floor, to $500 or $800 for one on the main 
floor with a memorial window. The cost covers perpet- 
ual care as well. Each niche has a flower holder. In 
comparison with the amount of space required for earth- 
burial, it is said that columbaria, capable of caring for 
20,000,000, could be placed in grounds of but twenty 
acres, 

WHAT DOFS CREMATION ACCOMPLISH ? 


First and most important of all, it does away with 
the harm and injury arising from the pollution of the 
air, earth and water by the decomposing bodies of the 
dead. Death is no longer a menace to the living. The 
possibility of burial alive which, rightly or wrongly, is 
a constant terror to many, is obviated. With cremation 
there is no grave to be robbed and no possibility of scan- 
dal as there was, with reference to-the alleged attempts 
to rob the graves of A. T. Stewart, Lincoln and Garfield. 
To the masses, the question of expense is a most. vital 
question in the disposition of the dead. Reverence, or 
respect for the dead, as we so often hear the sentiment 
called, is a profound one found in a high degree in all 
parts of America. I regret to say that among the 
masses in this country it has ceased to be a true reverence 
for the dead, and has become too often a matter of dis- 
play and ostentation on funeral occasions. Pride, van- 
ity and a desire to escape the criticism of being called 
mean and stingy in such a case, lead people of very 
moderate means to far exceed their resources. 

While the funerals of senators and congressmen are 
wildly extravagant, because the government purse is 
deep and Washington embalmers are greedy, the funer- 
als of the rich are not nearly so much so as those of the 
poor. This is the universal testimony of the under- 
takers. The poor seem to think that a funeral of mod- 
erate expense shows an utter lack of respect for the 
dead. The body must be embalmed at a cost of $25; 
an expensive coffin costing from $40 to $75 used; the 
family must have mourning garments; a lot must be 
purchased at a cost of $25 or more, and carriages must 
be provided in large numbers. So it comes about that 
the death of a mother in a family of a day-laborer whose 
income has never exceeded $500 a year is followed by 
a funeral which costs from $100 to $150, and deprives 
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the family of all comforts and many necessaries for 
many months. I myself recall a funeral of a husband, 
who earned $500 or $600 a year, which cost over $200, 
in which a brass band led the procession and the widow 
and children went home without a dollar in their house 
or a loaf of bread. She paid that bill by washing. 

The disposition by cremation does not involve many of 
the expenses which belong to earth-burial. It is now 
possible in many of the large cities for the total expense 
from death until the return of the family to the house 
not to exceed $30 to $40. In non-contagious cases, the 
crematories will furnish the worthy poor a coffin for 
the service and transport the body to the crematory and 
cremate it for $30. The cost of cremation in San Fran- 
cisco is $45, in Davenport, Iowa, $35, in Boston, $30, in 
St. Louis, Mo., Milwaukee, Wis., and Chicago, $25. In 
Milan it is $1.60. 

With the positive knowledge that earth- burial of bod- 
ies dead from cholera, yellow fever, smallpox and similar 
diseases has been the means of starting a new epidemic 
after later disturbance of the bodies, there can be no 
question that cremation should be the only method of 
disposing of the bodies of those who die from infectious 
and contagious diseases. 

In Japan cremation is practiced in about one-third 
of the deaths. A funeral pyre is built on the border of 
a river and the body burned, with wood as the fuel. 
After both body and fuel have been reduced to ashes, the 
immediate friends search among the ashes for a little 
pebble of crystal. This is preserved in a small shrine of 
glass mounted on wrought metal and enclosed in a tiny 
cabinet of lacquer of artistic design. The pebble is sup- 
posed to symbolize the spirit of the departed one. The 
ashes are allowed to be swept away by the rising waters 
of the river. Dr. J. R. Chadwick, of Boston, through 
whose courtesy I received this information, has five or 
six of these lacquer cabinets containing the pebbles of 
crystal inside their glass coverings. This unique custom 
idealizes the cremation even more than the preservation 
of the ashes. 

Much has been said about cremation being a pagan 
practice, horrifying in its nature, one violating all the 
tender sentiments of the human mind, running counter 
to all proper ideas of reverence for the dead instilled 
from infancy. On the contrary, I firmly believe that 
nothing is so blindly destitute of reverence for the dead 


as the act of placing the body where it must putrefy.. 


Nothing could be found more fitted to destroy all rever- 
ence for the dead or the slightest feeling of regard for 
them than familiarity with earth-burial as seen around 
London. We know to a certainty that rotting must take 
place; that worms must devour them; that snakes often 
make their nests in the coffins. We dare not think of 
them once after death as we really know they are, under 
ground, and it seems utter irreverence, a total disregard 
of all sacred ties for us to so place the bodies of our loved 
ones. 

On the other hand, the surroundings of a crematory 
are of the highest. A beautiful chapel adorned with pic- 
tures and flowers is furnished. The solemn music of 
the organ is a part of the service, after which the body is 
noiselessly lowered from the chapel at the last moment, 
and is not again seen. This closing scene is much 
less harrowing than the lowering of the coffin into the 
open grave. 

I have gathered a number of expressions as to crema- 
tion from an esthetic standpoint: 

Rev. Joseph May says: “I am persuaded that crema- 
tion is esthetically even more attractive than burial. We 
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can not let our imagination follow the remains of our 
dead if buried.” 

Julia Thomas says: “One has such a horror of rot- | 
ting slowly. Who would not prefer the sweeter, swifter 
process of rosy heat.” 

Ella Wheeler Wilcox writes of burial and cremation 
as follows: “For those who have witnessed the ghastly 
spectacle of a modern funeral, no description of that bar- 
barous rite is necessary. Who has not seen it all—the 
darkened room, stifling with its mingled odors of flowers 
and disinfectants ; the sombre, hideous casket ; the awful 
ceremony of screwing down the lid over the beloved face ; 
the black army of pall-bearers ; the long, slow, mournful 
journey to the desolate, disease-breeding cemetery : the 
damp, dark, yawning pit, the lowered coffin, the sicken- 
ing thud of the earth as ‘dust returns to dust.’ Oh! 
could the most savage race invest death with more ter- 
rors than this frightful custom of the civilized world? 
Then follows the long process of decay, the darkness, 
the gloom, the weight of the earth upon that dear breast, 
the grave-worms slowly eating their slimy way into the 
flesh which has thrilled under our warm kisses—God! 
are we not cruel to our dead? Compare this with the 
beautiful ceremony of cremation. A snowy cloth en- 
velops the dead. A door swings open noiselessly, and the 
iron cradle, with its burden clothed as for the nuptial 
bed, rolls through the aperture and disappears in a 
glory of crimson light, as a dove sails into the sum- 
mer sunset skies and is lost to view. There is no smoke, 
no flame, no odor of any kind. Nothing comes in con- 
tact with the precious form we have loved but the purity 
of intense heat and the splendor of great light. Ina 
few hours, swiftly, noiselessly, with no repulsive or 
ghastly features in the process, the earthly part of our 
dear one is reduced to a small heap of snowy ashes. All 
hail the dawn of a newer and higher civilization, which 
shall substitute the cleanliness and simplicity of crema- 
tion for the complicated and dreadful horrors of burial.” 

Kate Field, whose body was cremated in 1896, once 
wrote: “I believe cremation is not only the cleanest but 
the most poetical way of disposing of our dead.” 

Rev. Dr. Henderson said: “Rightly understood, ere- 
mation is the most rational, most esthetic and least re- 
pulsive method to surviving love.” 

Rev. E. B. Payne said: “The tongue of flame certainly 
seems more spiritual than the clod.” 

T. C. Williams wrote: “The grave, the tomb, are nec- 
essarily revolting to any imagination that looks beyond 
the surface.” 

Charles Francis Adams says: “Instead of seeking to 
prolong the process of decay by leaden caskets, marble 
boxes, and hermetically sealed vaults, we should seek 
to promote it by means known to science. As a matter 
of sentiment I fail to see why we should rather consign 
the remains of those we love to the tender mercies of 
worms than to the tender mercies of heat. There is 
nothing dreadful in the thought of cremation, but the 
other thought, that the form once dear to me lies for 
years rotting in the ground, a slowly wasting, hideous 
mass of putrefaction and that the ingenuity of man 
has been employed to prolong this terrible process, that 
thought is horrible.” 

Brooke Lambert said: “I have lost three very dear 
kinfolk in remote quarters of the earth. I would give 
everything I have if I could receive their ashes and keep 
them by me in a vase.’ 

Frances Willard, whose body was cremated in Grace- 
land, Chicago, said in her will: “I have the purpose to 
help forward progressive movements and decree that the 
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earthly mantle, which I shall drop ere long, shall be 
swiftly enfolded in flames and rendered powerless to 
I stand for cremation 
even in death as I have sincerely meant in life to stand 
by the great cause of poor, oppressed humanity.” 

Mrs. Alice N. Lincoln, who had witnessed the crema- 
tion of some much loved one, said: “As we stood in 
silence watching the rosy glow which played over the 
white surface of the retort, a feeling came to me of awe, 
certainly, but also of peace and rest. There was some- 
thing spiritual, elevating in the absolute purity of the 
intense heat ; it seemed far less appalling and depressing 
than the blackness of an open grave.” 

And thus only may we rest in peace. 

Continental Block. 

DISCUSSION. 

Dr. C. F. Utricn, Wheeling, W. Va.—-I have been fighting for 
cremation for almost forty years. I have always said that if 
I can induce my relatives to cremate me when I am gone, I 
want them to do it. I have spoken of the sanitary view of it 
where I live for the last twenty-five years, and I tell them some- 
times that if they had seen what I have seen they would change 
their views very quickly. Cremation is the most beautiful, the 
cleanest, and I might say the most esthetic way to dispose of 
the dead. This paper takes up this subject from every point of 
view, and I am glad that I was here to hear it. Some years 
ago I wrote an article on cremation which was published in a 
Southern medical journal (Moody’s Magazine of Medicine, 
Atlanta, Ga., since discontinued) and quite favorably com- 
mented on at the time, but it was not as well written nor as 
complete as the one we have just heard. I advocated the cre- 
mation of the dead from a sanitary standpoint. That is the 
view I took of it. I think everybody who will think of this 
thing, and who will look at the matter in the right way can but 
say that the disposition of the dead by cremation is the best 
and only way. 

Dr. Fisne, of Missouri—I can not agree with the principles 
involved. In dealing with this question we have to go a little 
beyond our human interest, and consider the welfare of the 
world at large: what it would do with any human body or 
any body. In burning our dead we destroy a certain amount of 
matter which by no means can be restored to the world, and 
which lessens the amount of ordinary animal or vegetable life 
which otherwise could be used in the service of ourselves. 
Perhaps this objection may appear trivial, but if you will con- 
sider the amount which, according to these principles, would 
have to be burned every year, the amount of nitrogenous sub- 
stance destroyed in this way is enormous, and it can in no way 
be replaced. Any forest fire, any destruction of organic sub- 
stances, means a loss to the world, and therefore the principle 
of the cremation of our dead means that loss to us. 


SCARLATINA: SCARLATINOUS SORE THROAT. 
A SYNOPSIS OF THREE HUNDRED CASES SHOWING THE 
PRESENCE OF THE DIPLOCOCOUS SCARLATINAE.* 
BY W. J, CLASS, M.D. 

CHICAGO. 

In presenting this paper it is not my intention to 
give a detailed description of the germ discovered by me, 
nor to enter into a discussion of its cultural character- 
istics, etc., as these are things that do not interest the 
clinician to the same extent that they do the bacteriolo- 
gist. What I will attempt to bring forward is the 
clinical aspect of the finding, its value in diagnosing 
scarlatina, and also, briefly, my reasons for believing 
that the diplococcus scarlatine is the specific causative 
factor of the disease under consideration. I have exam- 
ined cultures taken from the throats of more than three 
hundred patients with scarlet fever and scarlatinous 
sore throat. Of 300 of these, a brief record was made; 
212 were cases of what is generally called scarlet fever, 
i. e., a fever accompanied by a more or less distinct 

*Read before the Chicago Pediatric Society, Dec. 14, 1899. 
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eruption consisting of small red spots, separated at 
first, but soon becoming united by a diffuse scarlet 
erythema and followed by desquamation; 88 were cases 
of angina without any, or at least a scarcely perceptible, 
skin lesion. In all of these 300 patients the primary 
throat culture showed the presence of the micro-organ- 
ism previously described by me as the specific scarlet 
fever germ. In about 80 instances the different germs 
composing the throat cultures were isolated by means 
of a modification of the plate method, and the “diplococ- 
cus scarlatin” obtained in pure culture. 

The throat normally contains a great variety of mi- 
cro-organisms, therefore every culture taken from it 
shows the presence of a contamination. It might there- 
fore be asked: “Is the ‘diplococcus scarlatine’ present 
in sufficient numbers in cultures taken from scarlet 
fever throats to lend a distinctive character to them?” 
I wish to answer this in the affirmative, particularly 
if the culture-medium advocated by me is used, although 
coagulated blood serum also furnishes a fair medium. 
Cultures taken from a scarlet fever throat on the first 
or second days of the disease will invariably show its 
presence in great numbers, while those taken later in 
the disease, though still present, show it in diminished 
numbers. 

There is little difficulty for one at all familiar with 
bacteriology to recognize it after once having become 
familiar with its cultural and morphologic characteris- 
tics as already described by me. Its chief cultural one 
is the glutinous character of the growth. This char- 
acteristic is usually, though not always, well marked in 
primary cultures of the scarlet fever germ taken from 
the throat; subcultures, as a rule, do not show it. The 
chief morphologic features are their size, primary cul- 
tures usually showing it as an organism resembling a 
huge gonococcus, and the fact that unless the culture 
is rubbed very hard the germs will show a distinct ten- 
dency to group in bunches. A given culture taken from 
the throat therefore, which, when a loop of the material 
of which it is composed is taken up, shows a tendency 
toward being drawn out in threads, and which under the 
microscope shows large numbers of large diplococci 
having a tendency toward clumping, may be safely 
called a scarlet fever culture. In this connection I wish 
to state that when grown on blood serum the culture 
usually adheres very firmly to the surface of the 
medium. The germ also shows quite well in slides 
made directly from the mucus of the throat, but this 
method is less accurate than by means of the culture. 

I have made mention in this paper of a scarlatinous 
angina without the eruptive phenomena of scarlet fever, 
something in regard to which all may not agree. Dr. 
Jaques, in a paper read before the Chicago Medical 
Society recently, stated that at present a large number 
of cases of tonsillitis were caused by the “diplococcus 
scarlatine.” My experience in this respect agrees with 
his, and I think the majority of those present to-night 
have frequently met with anginas, the throat lesions of 
which were identical with those seen in typical scarlet 
fever. I would like to mention a few instances in 
which the connection between the scarlet fever and the 
tonsillitis was so evident that, even without finding 
the same germ, it was plainly shown that the contagion 
was the same. 

Casr 1.—This concerns a family consisting of four 
members, the father, mother and two daughters aged 
18 and 14, respectively. I was called to see the oldest 
daughter, March 11, 1899, and found her showing all 
the symptoms of a typical attack of scarlet fever, the 
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rash fully developed. The throat showed a catarrhal 
erythema with a granular deposit on each tonsil. Cul- 
tures were made from the throat and from a few drops 
of blood taken, under antiseptic precautions, from the 
lobe of the ear. These, when subsequently examined, 
showed the presence of the “diplococcus scarlatinz.” 
The course of the disease was favorable and, excepting 
a slight albuminuria, no complications occurred. The 
patient desquamated profusely, this beginning about the 
seventh day after the onset of the disease. While the 
desquamation was still in progress, although I had 
ceased my visits, I was again called, as the father and 
younger daughter had been taken ill. The symptoms 
of both patients were almost identical: both complained 
of a sore throat, headache and malaise. The throats 
showed a catarrhal erythema with similar patches to 
those that had been noticed in the throat of the other 
patient. Cultures were made from the throats of both 
father and daughter at the time of this visit, and ex- 
amination the next morning showed the “diplococcus 
scarlatine” in both in great numbers. On calling the 
- next day the scarlet rash was well-developed in the 
daughter, while the father showed no sign of any erup- 
tion, nor did he develop one. In both, however, there was 
a pronounced albuminuria. 

Case 2.—In a family consisting of a father and four 
children, aged 3, 4, 7 and 10 years respectively, I was 
called Jan. 6, 1899, to see the youngest child. Exam- 
ination showed that it was suffering from a typical at- 
tack of scarlatina. Cultures made from the secretion 
of the throat and blood showed the “diplococcus scar- 
latine.” At the time of my first visit two of the other 
children in the family, aged 4 and 7 years respectively, 
were also feeling rather bad; their throats showed a 
marked catarrhal erythema, and there was some rise 
in temperature. On this account I took cultures from 
their throats, and these also showed the diplococcus. 
Upon visiting the patients the following day, the two 
children, who had only a sore throat the day previous, 
also had the scarlet rash. The cases ran the usual course 
and desquamation began on the sixth day of the disease, 
the scales again showing the presence of the diplococcus. 

On January 16 I was called to see the oldest child, 
who had been taken sick in a manner similar to that 
of the other children. Temperature was 104 F., and 
there was catarrhal erythema of the throat with two 
small white granular patches on the tonsils. The throat 
culture showed the same germ as in the other cases. 
This boy, however, did not develop any rash, and there 
were no germs present in his blc-d, although repeated 
examinations were made. 

Cass 3.—This family consisted of father, mother and 
five children, three boys and two girls, the oldest child 
being a boy of 10 years, the youngest a girl of 2. The 
youngest boy was seen about the middle of September, 
1899, and was suffering from a typical attack of scarlet 
fever. The throat secretion and blood showed the pres- 
ence of the “diplococcus scarlatine.” As the family 
had only three small rooms at their disposal, no attempt 
at isolation could be made. About three days after the 
first child was taken sick, the second youngest boy de- 
veloped scarlet fever, and about a week subsequently the 
oldest boy, all three cases being absolutely typical. 

After these three patients had recovered and had al- 
most completed their desquamation, I was called in to 

see the youngest girl, who had been taken ill suddenly, 
- with vomiting and high fever. On examining the child 
she presented a sore throat, considerable swelling of the 
tipper cervical glands and a temperature of 104.6 F. 
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A culture was taken from the throat and, the following 
morning, showed great numbers of the diplococcus. Not 
much change in the patient’s condition was to be seen, 
except that there were noticed, on close examination, 
a few scattered papules over the upper part of the chest. 
These disappeared within a few days. The patient made 
a slow recovery on account of a subsequent nephritis and 
bronchitis: At no time was there any reddening of the 
skin. The oldest girl escaped altogether, although not 
protected by a previous attack. 

I have mentioned only these three instances of those 
that could be given ad infinitum in my experience and 
that of other physicians for whom I have had the pleas- 
ure of examining cultures from scarlet fever cases, be- 
cause they show, with almost absolute certainty, even 
without considering the presence of the germ, that the 
infection was the same in all of the patients. These 
eases of what I would call scarlatinous sore throat, men- 
tioned in these three instances, occurred simultaneously 
with the presence of typical scarlet fever in the family. 
Admitting, therefére, for the present, that their oc- 
currence in the presence of scarlet fever is possible, I 
would like to ask whether their sporadic occurrence 
would not also be possible? In this connection I also 
wish to state that I have found the “diplococcus scar- 
latine” in about 20 per cent. of the cases of acute ton- 
sillitis examined during the last few months. Recently 
I made a few additional experiments toward establishin 
the relationship of the germ under consideration aa 
scarlet fever, which it may be of interest to briefly men- 
tion. 

As stated in some previous articles of mine, the diplo- 
coccus, when obtained from the blood of scarlet fever 
patients, grows very poorly, especially when the culture 
is taken after the second day of the disease. This was 
thought to be due to the inhibitory action of the blood 
present. In order to determine whether the same action 
would occur when blood from a patient who had passed 
through an attack of scarlet fever was added to a culture 
~~ from the scales, a number of experiments were 
made: 

A loop of pure culture of the diplococcus was diluted 
with fifteen minims of distilled water. One-half of this 
was poured over a plate of glucose agar, to the other 
half were added ten drops of blood from a patient who 
had just recovered from an attack of scarlatina, and 
this mixture was poured over a similar plate. Both were 
put in an incubator the temperature of which was k 
at about 36 F. At the end of twenty-four hours 
plates were examined. The plate made from the culture 
without the addition of the blood showed innumerable 
minute colonies of the diplococcus, while on that to 
which the blood had been added there were only very 
few colonies. Presumably these had grown, because, 
from the tendency of the germs to clump, some of them 
had not been exposed to the action of the blood. This 
experiment was repeated five times with almost identical 
results. Each time there was a slight growth of the 
culture to which the blood had been added, but the 

owth was so much more profuse in the one made 
without this addition that the inhibitory action of the 
scarlet fever blood on the growth of the germ could be 
plainly demonstrated. Blood from a child 5 months old, 
where the possibility of a prior infection with the germ 
could safely be excluded, produced no inhibitory action. 
My own blood gave a partial reaction, but the inhibitory 
one was not nearly so well marked as it was when the 
blood from a recently recovered patient was used. Never 
having had scarlet fever, this reaction could only be 
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ascribed to an attack of scarlatinous sore throat passed 
through some years ago. 

The’ other experiment consisted in inoculating four 
ordinary gray mice, each of which received five minims 
of a solution of a virulent culture of the “diplococcus 
scarlatine” in distilled water. ‘I'wo of, the mice had 

reviously received, by subcutaneous injection, five min- 
ims each of blood serum taken from a patient recently 
recovered from scarlet. fever. The two animals that 
had not received the blood inoculation died within 
eighteen hours, while of the two that had been injected 
with the blood, one lived about forty and the other 
seventy-two hours. This last experiment will have to be 
repeated before arriving at a positive conclusion, still, 
it seems to suggest that the blood of a patient who has 
passed through scarlet fever contains an antitoxic sub- 
stance. 

In closing, the writer will briefly state his reasons for 
believing his “diplococcus scarlatine” to be the causative 
factor of scarlet fever. 

1. Because the germ is invariably present in the 
throat secretions, blood and scales of a patient having 
scarlatina, and because it is a separate and distinct or- 
ganism not heretofore described. 

2. Because it has been proven to be a_ pathogenic 
micro-organism, killing mice, when injected in minute 
quantities, in a space of time varying from less than one 
to twenty-four hours according to its virulency. 

3. Because it produces, in swine, a disease whose 
macroscopic lesions closely resemble those seen in scarlet 
fever as it occurs in the human subject. 

4. Because the presence of blood from a patient who 
has just recovered from an attack of scarlet fever in- 
hibits its growth. 

5. Because the subcutaneous injection of a virulent 
culture into guinea-pigs will, under certain conditions, 
produce a nephritis. 

6. Because the experiment quoted in this paper ap- 
parently shows that the blood serum of a person who 
has passed through scarlet fever protects an animal 
against the invasion of the germ. 

1301 Belmont Avenue. 


Therapeutics. 


Treatment of Typhoid Fever. 


The profession is fairly well agreed on the hygienic treatment 
of this disease. The dietetic treatment. however, is undergoing 
some change. Certain eminent physicians, not only in the 
United States but in Europe, have recently advocated feeding 
typhoid patients with light or solid food. One physician re- 
ports that he has allowed ten patients in succession to have 
solid food the moment they craved something to eat. Their 
recovery was uneventful and rapid. 

During the course of typhoid, water is needed more than 
nourishment. Large quantities of water serve to eliminate 
waste products. The character of the blood indicates a de- 
ficiency of water and patients should be encouraged to drink 
freely of it whether they ask for it or not. It is well to remem- 
ber that in this disease the sense of thirst is as much obtunded 
as that of hunger. The late Dr. John Forsyth Meigs was an 
enthusiastic advocate of water in typhoid fever, and his 
graphic description of the disease, in a lecture at the Pennsy!- 
vania Hospital, in 1879, when he was insisting with great 
emphasis on supplying water in abundance to typhoid fever pa- 
tients, is worthy of quotation: 

When I stand by the bedside of a severe typhoid fever, and 


see the patient motionless, insensible, dead to all the usual — 


senses of the living; when I look at his half-closed eyes, his 
gaping mouth, his dried and fissured tongue; when I brush the 
unheeded flies from his poor, unconscious face; and when I 
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touch his hot and burning skin—I ask myself into what lower 
estate the human body can fall. Not only has the patient lost 
all appetite for food, not only is he dead to all that surrounds 
him, but this hot and withered body, his dry and pasty mouth, 
filled with desiccated crusts and sordes, knows no longer even 
the sense of thirst. This has been the last sense of which he 
has been deprived. So long as he retained any consciousness 
at all he would ask for water or for ice. Now he feels not even 
this great want. It is in this crisis of his life that he is to 
be saved, if saved at all, only by the constant care of his 
physician, nurses, and relatives. And woe to the physician who 
can look on such a sight and not yearn to know all that his art 
has acquired through centuries of experience and study. 

The fact that the majority of typhoid fever patients will 
recover on the hygienic and dietetic treatment alone does not 
justify in every case the withholding entirely of medicinal and 
other treatment. 

In another portion of Tue JouRNAL, the treatment of typhoid 
fever is most ably discussed by competent authorities. Here, 
we will quote formule and methods recommended by other 
physicians for treating complications; making disinfectants, 
ete. 

DIARRHEA. 


Dr. Frederick P. Henry, says: “Among the most efficacious 
means for this purpose are opium suppositories, acetate of lead, 
gallie acid, nitrate of silver, sulphate of copper, and salicylate . 
of bismuth. Of these drugs I have found the last in 5-grain 
powders every three hours decidedly the best, and this I at- 
tribute to its well-marked antiseptic properties.” 

Dr. J. W. Wilson says: “The preparations of bismuth, as 
the subearbonate, subnitrate, salicylate ov subgallate, admin- 
istered by the mouth in full doses and with a frequency depend- 
ent upon the urgency of the diarrhea, either alone or in combin- 
ation with small doses of opium, Dover’s powder or deodorized 
laudanum, constitute in most cases efficient medication; or, 
again, opium may be advantageously administered in enemata 
of starch-water or in suppository; or a combination of the 
aqueous extract of opium and the extract of cannabis indica 
in suppository may be employed. Such drugs as naphthalin, 
thymol, and resorcin, supposed to act directly as intestinal 
antiseptics have in my experience proved far less useful, while 
such astringents as alum, plumbic acetate, silver nitrate, tannic 
acid, catechu, and kino have only a historic interest. If the 
stools be highly fetid or ammoniacal, half-dram doses of animal 
charcoal in the form of an impalpable powder may be adminis- 
tered in the broth. Creosote and carbolic acid may also be of 
service.” 

Notwithstanding Dr. Wilson’s opinion of intestinal anti- 
septics, many able physicians believe them to be efflcacious not 
only in diarrhea and tympanitis, but in shortening the duration 
of the disease. 

In addition to the Woodbridge treatment, which is too famil- 
iar to every physician to quote, the following prescriptions 
have been recommended by various clinicians: 


Alcohol, commercial, q. s., ad... Sviii 


M. ft. solutio. Sig. 

This is stock solution of carbonate of creosote compound. 

To make an emulsion from the above, in order to better ad 
minister it, use 


R. Creosoti carb. comp., solution. ............... 3v 


M. Sig. One teaspoonful every three hours in a wineglass 
of water, to be followed by a drink of water. 
—T. W. Simmons. 


M. Sig. A teasponful every two hours in one-third glass 

of water. -—Bouchard. 


Saponis medicinalis, q. s. 
M. ft. capsule No. xxx. Sig. One every four hours. 


; 
y 
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Guaiacol carbonatis, 4A........... 0.00 eee 3iss M. ft. pil. No. v. Sig. One pill every hour. 


Saponis medicinalis, q. s. 
M. ft. capsule No. xxx. Sig. One every four hours. 


—Royster. 

M. Sig. Tablespoonful three times daily.—Alfred Moore, 
R. Methylene 3i 
Acidi hydrochlorici dil. m, XXX 


M. Sig. One- half ounce every three hours in half a tumbler 


of water.—B. W. Richardson. 
B. Naphthol (alpha) gr. iv 


For one tabloid. One or two six times a day. 


In cachet. One four to six times daily.—Maximowitsch. 


TYMPANITIS. 

Dr. Frederick P. Henry says that meteorism is best treated 
by the application of cold compresses to the abdomen, and by 
charcoal and alcoholic stimulants internally. These failing, 
an enema of cold water may induce contraction of the intestinal 
parietes at the same time as it mechanically dislodges and 
expels some of the accumulated gas. As a last resort a recta! 
tube may be carefully inserted and pushed upward as far as 
possible. 

Dr. J. C. Wilson also advocates the use of alcoholic stim- 
ulants in this condition. Turpentin or camphor, he says, to- 
gether with minute doses of opium, may be added to the treat- 
ment, and active preparations of pepsin or peptenzyme, alone 
or together with hydrochloric acid, should be administered with 
the food. Compresses wrung out of iced water, or turpentin 
stupes, should be applied, and cautious, gentle massage of the 
abdomen is also useful. Small enemata of iced water and cold 
enemata containing turpentin are sometimes followed by good 
results. 

Dr. Julius Dreschfeld, in “Allbutt’s System of Medicine,” 
advises enemata with turpentin or tincture of valerian. Tur- 
pentin may be given internally in capsules of 10 minims. If 
there be much flatulence, carbolic acid, or creosote, or sulpho- 
carbolate of soda (15 grains) may be tried. Hare recommends 
the following in excessive tympanitis: 


M. Sig. Use as an injection. Shake well before using. 


INTESTINAL 


The last named author advises that hemorrhage from the 
bowel be treated according to its point of origin, i. e., if in the 
small intestine, as from ulceration of Peyer’s patches or other 
glands, the medicines must be used by the mouth; if it be from 
the colon or rectum or from hemorrhoids, medication must be 
by way of the anus. 

“Hemorrhage of the first class,” quoting from Hare, “is 
best combated by the application of a small piece of ice to the 
belly and by the use of Monsel’s salt (ferri subsulphas); 3 
grains (0.15) made into a pill should be given every half hour 
or oftener, the pill being made hard enough to reach the intes- 
time without being dissolved and decomposed in the stomach. 
The other remedies which are of service are sulphuric acid in 
the dose of 5 to 10 drops in water in acute or passive bleeding, 
or turpentin given in capsule, or better still, in emulsion with 
acacia, in the dose of 10 drops every half hour, particularly 
when the hemorrhage is not active. Acetate of lead and cam- 
phor in the following pill may be of service in some cases. 


Henry believes that ergot administered both per os and hypo- 
dermicaily, with application of ice-cold compresses to the ab- 
domen, is about the best treatment. 

Wilson believes little can be done for excessive intestinal 
hemorrhage outside of absolute bodily quiet, and complete with 
drawal of food, even water being administered only in small 
quantities repeated at short intervals, or small pieces of ice, 
opium internally, cold to the abdomen, and small enemata of 
iced water not exceeding four ounces at a time, repeated at 
short intervals. 

Dreschfeld agrees with the authorities mentioned above, re- 
garding the use of drugs in intestinal hemorrhage. He recom- 
mends the use of acetate of lead, gallic acid, opium, and tur- 
pentin, ice to the abdomen, ete. He advises that milk should 
be stopped or given with carbonate of soda, or in the form of 
alum whey, that is, mixed with finely powdered alum and the 
curds separated from the serum. 

Osler says: “Lead and opium pill by the mouth and small 
doses of morphin hypodermically.” 

Normal salt solution is injected when there is much loss of 
blood, and favorable results follow its use in most desperate 
cases. A fatal result may follow in typhoid fever without 
blood appearing externally, so we must be on our guard, 

The following prescription has been recommended : 


Bismuthi salicylate................ diiss 10 
Svr. rhatany 
Syr. orange flower, fif............. bviiss 30 

M. Sig. Soupspoonful every half hour. 


CONSTIPATION, 

Dreschfeld says that constipation lasting only a few days, 
and not accompanied by much tympanitis and flatuleney, need 
not be treated medicinally; an admixture of beef tea and milk 
may be tried. If the constipation be more obstinate, glycerin 
or cold-water enemata may be given; should these produce 
little effect, and the constipation have gone on for five days or 
more, smal] doses of castor-oil—one or two teaspoonfuls in milk 
—may be given, and repeated after some hours, if necessary. ~ 

PERSISTENT VOMITING. 

For this distressing symptom, the same authority says, food 
should be given in small quantities and often. Milk and lime 
water or some of the prepared foods or cold meat juice with 
acid. 

Cocaine gr. 

M. ft. chart No. l. Sig. A powder this size three or four 
times a day. A sinapism to the epigastrium may also be ap- 
plied. 

Wilson recommends 1/12 gr. of calomel every half hour or 
full doses of chemically pure cerium oxalate or of dilute hydro- 
chloric acid. Small amounts of iced dry champagne are also 
useful, together with applications of a wet towel sprinkled 
with chloroform or sinapisms to the epigastrium. 

iNSOMNIA, 

Chloral and bromids are undoubtedly the best hypnotics, al- 
though paraldehyde, trional, chloralamid and sulphonal are 
preferred by some physicians because they are thought to be 
less depressing to the heart. 

The writer has never noticed any untoward effects from the 
administration of chloral and frequently combines with it 
small doses of morphin. 

DELIRIUM. 

Dreschfeld recommends ice to the head, a sinapism to the 
back of the head, and morphia with quinin; if of low mutter- 
ing character, stimulants may be given. 

Dr. J. C, Wilson also recommends stimulants, and adds that 
“alcohol stands first and almost alone, spirit of chloroform and 
spirit of camphor are of use in emergencies, the latter may be 
administered hypodermically in 5 per cent. solution in ether, 
of which 10 minims may be repeated once or twice at intervals 
of several hours, the toxic effects of large doses of camphor 
being carefully considered. The hypodermic administration 
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of ether alone in 10-minim doses is of advantage. Hyoscin 
hydrobromate in small doses hypodermically, codein, and sup- 
positories containing asafetida are also useful in the treat- 
ment of active delirium, while in cases of hysteroidal delirium 
the bromids in elixir of ammonium valerianate are frequently 
followed by good effects.” 

EPISTAXIS. 

Referring to this complication, Dr. Wilson advises “local 
applications of ice to the nose and brow, an ice-bag to the 
nape of the neck; the slow instillation into the nostril of very 
hot water, and the introduction of slender cotton tampons 
moistened and then rolled in antipyrin or wet with fluid extract 
of hamamelis are measures likely to control the bleeding. 
Should persistent hemorrhage from the nose occur, the anterior 
and posterior nares are to be plugged with strips of antiseptic 

uze. 

"Dr. Henry says excellent results are usually produced by the 
injection into the nares of a solution of alum or tannin, or of 
pure lemon juice. 

BED SORES. 

Bed sores can usually be avoided. They are too often an in- 
dication of ignorance or negligence on the part of the physician 
or nurse or both. 

Constant cleanliness and watchfulness, a vigilant eye to dis- 
charges, attention to the smoothness and dryness of the sheets, 
and judicious changes of position, are the secrets of success. 
All parts exposed to pressure and soiling must, at least twice 
daily, be washed with soap and water, well dried, rubbed with 
alcohol, and dusted with powder. A useful mixture is one part 
boric acid to two of starch. If the skin is inclined to be tender 
it may be painted with collodion or balsam of Peru and pow- 
dered. When it is difficult to maintain dryness lanolin or zine 
ointment may be rubbed in and powdered. 

Dreschfeld recommends the following procedure: “If the 
skin become rough, reddened, or show slight abrasions, the part 
may be washed with boracie acid solution and some ointment, 
such as zine or boracie acid ointment, or iodoform powder, may 
be applied to the abraded part. If a slough have formed, anti- 
septic and stimulating dressings, such as carbolic acid (1 in 
40), or compound tincture of benzoin, or balsam of Peru are 
required. Over the lint, which ought to fit exactly into the 
ulcer, a piece of gutta-percha tissue is applied, and outside this 
again some folds of lint, and the whole fixed by a strip of 
diachylon plaster. When the slough is large it is best to dust 
it over with iodoform, or iodol or aristol; this is covered by 
gutta-percha tissue and over this lint dipped in an antiseptic 
or stimulating lotion is placed.” 

TO PREVENT THE SPREAD OF THE DISEASE. 

The same authority advises that the following measures be 
adopted: “The dejections—both urine and feces—are to be 
received into a bed-pan containing a strong disinfectant—1 to 
20 carbolic acid—and a sufficiently large quantity of the dis- 
infectant is to be added to the discharge and well mixed with it. 
The nates must be well cleansed with paper, or with linen 
moistened with dilute carbolic acid; this refuse is burnt or 
added to the contents of the bed-pan. The bed-linen, blanket, 
and body linen of the patient should be changed at once when 
soiled; they should be placed in a sheet soaked in carbolic acid 
—1 in 40—and afterward kept for some hours in carbolic 
acid solution of the same strength; before they are sent to the 
laundry they should be well boiled. The feeding utensils are 
to be cleaned in dilute carbolie acid, and afterward with boil- 
ing water. The nurse, after attending to the alvine discharges 
or changing the linen, and always before she takes her meals, 
should wash her hands in corrosive sublimate solution, 1 to 
1000. Every precaution should be taken after the death of a 
patient as regards the bed clothing, sheets, ete. Mattresses, 
pillows and clothes should be sent to a disinfecting oven, when 
this is feasible. 

“Instead of carbolic acid as a disinfectant some use strong 
commercial hydrochloric acid or corrosive sublimate. Chlorid 
of lime is an excellent disinfectant which quickly destroys 
typhoid bacilli, and it may be used to disinfect the feces. 

“If there be any expectoration, the sputa are to be dealt with 
in like manner.” 


The following formule are given, of well-known antiseptic 
and disinfectant solutions: ~ 
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THIERSCH’S SOLUTION. 


Mix. Dissolve and filter. 

CONDY’S FLUID. 

R. Potassii gr. iv 

Mix. 

VOLKMAN’S ANTISEPTIC SOLUTION. 


Dissolve the thymol and the aleochol, add the glycerin, then 
the water. 
GREEN VITRIOL SOLUTION. 
Water 
Used for disinfecting bed-pans, closets, ete. 
WHITE VITRIOL SOLUTION. 


Used principally for washing clothing in contagious diseases, 


Wedicolegal. 


Not Necessarily Slanderous.—<An accusation of the use of 
morphin, the court of civil appeals of Texas holds, in King vs. 
Sassaman, is not actionable per se. 


State Hospital Not Liable For Negligence.—<A public 
corporation, such as a state hospital for the insane, which ex- 
ercises exclusively governmental functions, the supreme court 
of appeals of Virginia holds, in the case of Maia’ Administrator 
vs. Directors of Eastern State Hospital, is not liable for the 
negligence of its agents. 


Board of Health Can Charge for Milk Licenses.—A 
board of health being authorized by law to pass ordinances to 
protect the public from the sale of unclean and unhealthful 
milk, the supreme court of New Jersey holds, in State (Blanke, 
prosecutor) vs. Board of Health of the City of Hoboken, that 
it is by implication empowered to pass ordinances requiring a 
license fee sufficient to pay the expense of the license and the 
necessary expense of inspecting the milk, and that for the labor 
and expense which must fall on the Board, in the proper dis- 
charge of its duty in this connection, a license fee of $2 is a 
very reasonable charge. 


Communications to Railway Surgeons.—A brakeman on 
a railway train met with an accident in which he sustained in- 
juries that caused his death a few days later. A surgeon in 
the employ of the railway company, as such, visited him at the 
instance of the company on the day following the accident. 
He called to ascertain the extent of the injuries, how they were 
received, to diagnose the case, to consult with the attending 
physician, and to approve or disapprove the treatment, and, if 
necessary, to administer treatment. During the course of his 
interview with the brakeman, he informed him why he had 
called, and reduced to writing statements made by him as to 
how the accident occurred, which statement the brakeman 
signed. This statement, and the doctor’s evidence as to other 
statements made to him by the brakeman as to how the accident 
happened, were admitted in evidence over the plaintiff’s objec- 
tion as being incompetent, in an action subsequently brought 
to recover damages from the railway company for the death of 
the brakeman. But, the supreme court of Iowa holds, Keist 
vs. Chicago Great Western Railway Company, objection should 
have been sustained, as the communications were privileged. 


Conductor Can Not Employ Surgeon for Trespassers.—— 
In a railway accident were some trespassers—men stealing a 
ride on a freight train. On arrival at the station the con- 
ductor and engineer engaged surgeons to treat the injuries of 
some of the trespassers. Some hours later, after the services 
were rendered, the station agent, in response to an inquiry, 
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received from the superintendent of the railway company the 
following: “Surgeons should understand we will not bear any 
expense in connection with injured tramps.” The surgeons 
sued the railway company to recover payment for the profes- 
sional services rendered. They obtained judgment. But the 
supreme court of North Carolina reverses the latter. It holds 
that nothing in the record disclosed the conductor’s authority 
to bind his employer, upon the facts presented, and that the 
authorities were against the right of the plaintiff to recover in 
this case, of Adams vs. Southern Railway Company. It says 
that the question presented was not one of negligence on the 
part of the railway company in causing the injury, but a ques- 
tion of the conductor’s authority to employ the plaintiffs at 
the railway company’s expense, under the circumstances. The 
conductor, it goes on to state, has no authority to make con- 
tracts binding on his employer, outside of the scope of his 
employment, unless express authority is given or necessarily 
implied from his employment. There are some emergency in- 
stances in which the conductor may engage a physician for the 
company’s servants or passengers, when injured, but as to tres- 
passers on its road no such authority is found to exist. 


Right of Board of Health Physicians to Quarantine — 
Whidden vs. Cheever was brought to recover damages from the 
physician member of a city board of health for using the plaint- 
iff’s dwelling-house and building for smallpox patients, and 
for confining him to the premises against his will, and exposing 
him to contagion. The house was situated about three miles 
from the city, and was occupied by a lessee, the plaintiff re- 
serving certain rooms for the separate use of himself and his 
sister. Members of the lessee’s family were afflicted with the 
smallpox. The board of health physician thereupon took 
charge of the sick persons and the buildings, established a 
quarantine, and posted notices on the outside of the house for- 
bidding any person to leave or enter it. The plaintiff, who was 
not ill, protested against his confinement to the buildings and 
the use of his premises, and requested the physician to remove 
the patients to a pest-house. Nevertheless, he was confined by 
the physician until the quarantine was raised, when he was 
released. Upon these facts, could he maintain this action? 
The supreme court of New Hampshire holds that he could not. 
It says that it is well settled that such an officer is liable for 
acts in excess of his authority, but, if he acts within the limits 
of his authority, and in good faith, he is not liable for errors 


_ of judgment. Besides, it holds, statutes enacted for the preser- 


vation of the public health are to receive a liberal construction. 
The statute here especially considered provides that the health 
officers may remove any person infected with the smallpox to 
some suitable house provided for that purpose, if it can be done 
without endangering the life of the person, and may make such 
regulations respecting such house and for preventing unneces- 
sary communication with such persons or their attendants as 
they may think proper, or, where they judge that he may re- 
main without endangering others than his own family, they 
may give license to persons who have been exposed to the 
danger of taking the disease to be inoculated and to remain in 
the same house, subject to such regulations as they may impose. 
The case did not show whether the lives of those sick with the 
smallpox would have been endangered by their removal to a 
pest-house. But upon this question the court holds that the 
decision of the health officers, acting in good faith, would have 
been final; and, as there was no imputation of bad faith, that 
it may be assumed that, in the opinion of the health officers, 
the lives of the patients would have been endangered by their 
removal. The doctor, it adds, did what he was authorized to do 
by the statute. He allowed the sick persons to remain in the 
house, and that was the extent of the possession exercised by 
him. In forbidding inmates of the house not afflicted with the 
smallpox to go abroad, and persons from abroad to enter, he 
conformed to the usual practice. Moreover, the court holds 
that there was no taking of property for public use without 
compensation. It says that it was merely the exercise of a 
reasonable health regulation under the police power of the 
state, within the limitations of the statute. Such regulations 
as are reasonably calculated to preserve the public health are 
valid, though they may abridge individual liberty and rights of 
property. And for these several reasons the court holds that 
notwithstanding the plaintiff suffered on account of his exclu- 
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sion from association with the community during the preval- 
ence of the disease to which he was exposed, the defendant, 
physician of the board of health, was not liable to him for 
damages. 


Expert and X-Ray Evidence.—<An injury was diagnosed 
by a medical expert as a dislocation of the cervical vertebra, 
complicated with a fracture. He then testified, without quali- 
fication or limitation, that the accepted treatment of a dislo- 
cation of cervical vertebra, as laid down by the medical au- 
thorities, was a reduction of the dislocation. Later he was 
asked, on cross-examination, whether a certain work—admitted 
by him to be a standard authority—did not lay it down that, 
where the dislocation was complicated with a fracture, no 
physician would be justified in attempting to reduce the dislo- 
cation. This was an action for malpractice, and the supreme 
court of Minnesota holds it was proper cross-examination, and 
that it was error to exclude the question. The court goes on 
to say that all hypothetical questions put to an expert witness 
must be based on facts admitted or established, or which, if 
controverted, might be legitimately found by the jury from the 
evidence. They should also embody all the facts relating to the 
subject on which the opinion of the witness is asked. Accord- 
ingly it holds a hypothetical question to have been properly 
allowed, when it did not include all the facts bearing on the 
subject on which the opinion of the witness was asked, and 
also because it was based in part on a fact not admitted or 
established, and which there was no evidence tending to prove. 
Then a much more interesting question was raised: during the 
progress of the trial, the defendant, case of Wittenberg vs. 
Onsyard, introduced the testimony of a medical expert, tending 
to prove that the nature of the injury to the plaintiff’s neck 
could be ascertained by the application of the Roentgen (com- 
monly called “X”) rays, that the witness had some experience 
in the use of these rays in surgery, and that no evil effects could 
result from their use, except that, if there was a very long 
exposure of the parts to the rays, there might be a burning of 
the skin, but that there would be no necessity for any such pro- 
longed exposure for the purpose of taking a photograph of the 
plaintiff’s neck. On this showing, the defendant’s counsel re- 
quested the court to give him “the privilege of taking an X-ray 
photograph of the plaintiff's neck.” Although peculiarly word- 
ed this was construed as asking the court to require the plaint- 
iff to submit his neck to the X-rays for the purpose of taking 
a photograph of it. The court’s refusal to so order was as- 
signed for error. This leads the supreme court to say that the 
discovery of the X-rays is comparatively recent. Its utility 
and the reliability of its results, however, are already so well 
established as stientific facts that courts ought to take judicial 
notice of them. And, if the fact that the exposure of the per- 
son to these rays is harmless becomes as well established in 
science as is the accuracy of photographs taken by them, there 
is as much reason why, in a proper case, under proper safe- 
guards, and at the reasonable request of the defendant, the 
plaintiff should be required, in a case like this, to submit his 
neck to those rays for the purpose of photographing it, as there 
is for requiring a party to submit his person to a physical ex- 
amination. Whether science is as yet sufficiently advanced 
on the subject to so hold may admit of doubt, and a person can 
not be required. to submit his person to any process which is 
liable to injure him. It is impracticable to stop the trial in 
order to ascertain by evidence whether the exposure of a part 
of the human body to these rays is liable to result in injury. 
Moreover, if any such practice should obtain, there would be 
no uniform rule on the subject, as each case would depend on 
the evidence introduced, and the conclusion which the partic- 
ular judge would draw from it. Hence a party ought not to 
be required to submit his person to the X-rays until it is so 
well established as a fact in science that the process is harm- 
less, that the court will take judicial notice of it. It may ad- 
mit of doubt whether that time has yet arrived. But, without 
passing on this last question, the supreme court holds that the 
defendant’s request was properly refused for two reasons: 1, 
that the request was not seasonably made; and 2, that it did 
not sufficiently appear that the person by whom the defendant 
desired the photograph to be taken had the necessary skill or 
experience to properly and safely apply the rays without injury 
to the plaintiff. 
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1.—This paper was editorially commented on in Tue Jour- 
NAL of February 17, p. 433 

2. Bradycardia.—Chase analyzes thirty-five cases of idio- 
pathic bradyeardia, and discusses the condition generally. 
The points to which he calls especial attention are: 1. A 
pulse-rate under 60, which is synchronous with the heart's 
systole, constitutes a bradycardia, according. to Grob. 2. The 
condition, all classes considered, is of common occurrence. 3. 
It is much more common in males than in females. 4. There 
are three types of bradycardia, as classified according to their 
clinical aspects. 5. The class here termed idiopathic brady- 
cardia, on account of its usual fatal termination, must not in 
any case be passed by as a mere curiosity. 

3. Obscure Abdominal Lesions.—The class of cases dis- 
cussed by Manley comprises those abdominal lesions where the 
actual conditions are not readily or easily diagnosed, and he 
points to the necessity of caution or thorough deliberation be- 
fore attempting the operation of laparotomy 
interfere, he says. Three cases are reported, all fatal, occur- 
ring rapidly, in succession. They have chilled his enthusiasm 
for early operation in these cases, and he says that unless we 
are sure that a large rent or « hollow organ is involved, im- 
mediate section for violent contusion should be discouraged, 
while in any case, before reaction is established, it is a des- 
perate resource of very questionable expediency. 

5. State Policy as Regards Tuberculosis.—Stoddard does 
not believe in the state caring for tuberculosis cases, excepting 
in a few sanatoriums, which will serve an educational purpose. 
Incipient cases only should be cared for. 

6. The Justo-Major Pelvis and Perineal Injuries.—Cooke 
argues that in the abnormally increased caliber of the justo- 
major pelvis, the head does not “mold” and, when it is deliv- 
ered, it distends the surface parts to an excessive degree, 
further increasing the liability to laceration. 

7. Yellow Fever.—Agramonte criticises Wasden and Ged- 
ding’s methods and findings, noticed in Tue JoURNAL of August 
26, 1899, p. 559. He claims that their technique was faulty 
and the chances of contamination almost infinite. He also 
claims that with more careful methods his results have been 
materially different, and offers the following conclusions: 1. 
The specific pathogenic micro-organism of yellow fever is as 
yet an unknown entity in spite of the work reported by various 
observers; apparently, new methods of cultivation must be in- 
itiated or new culture-media be devised in future research, 2. 
The bacillus icteroides of Sanarelli is no more concerned in 
the production of this disease than the common colon bacilli 
which are constantly found in the blood and viscera of in- 
dividuals suffering or dead from yellow fever. 3. When ap- 
proved bacteriologic methods are employed, the bacillus of San- 
arelli does not, as a rule, appear in cultures from the blood of 
yellow fever patients. 4. The bacillus icteroides may be and 
has been found present in the tissues of cadavers dead from 
other diseases, neither allied nor similar to yellow fever. 5. 
The bacillus of Sanarelli, when subjected to agglutination 
tests, is not affected by the serum of yellow fever patients or 
convalescents. 6. The serum of convalescent yellow fever cases 
affords absolutely no against infection by the 
bacillus of Sanarelli. 7. None of the organisms thus far iso- 
lated from yellow fever cases can be considered as the patho- 
genic agent of the disease. 8. Experimental evidence has de- 
monstrated that the serum of individuals convalescing from 
yellow fever, or who lately suffered an attack of this disease, 
will very materially and favorably affect those actually under 
the influence of the infection if injected under the skin, on or 
before the fourth day after the invasion; but that it requires 
further study to determine the protective power of different 
sera and the dosage. 9%. From the experimental evidence above 
referred to, we are led to believe that the subcutaneous injec- 
tion of convalescent’s serum will convey immunity to individuals 
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whom we to-day consider as susceptible to the disease. The 
larger part of this paper is devoted to the author’s methods of 
obtaining material, and the results of autopsies. In three cases 
which were not yellow fever, he found the bacillus icteroides. 
The article is to be continued. 

9. Medical School Inspection.—-The history of medical 
school inspection is first noticed by Macadam, who then de- 
scribes the methods adopted in New York. The physician 
simply examines the children and sends them home for treat- 
ment, never prescribing or visiting. The diseases in which he 
decides are chicken-pox, parasitic diseases, contagious eye dis- 
eases, mumps, whooping-cough, and certain skin disorders. In 
cases of measles, diphtheria, scarlet fever, or croup, the chil- 
dren are admitted to school again on presentation of the usual 
board of health certificate. The statistics for 1898 show 7606 
cases excluded, each one of which was a seed of disease capable 
-of multiplying itself indefinitely. Under the system now in 
practice, closing the schools on account of epidemics has become 
an impossibility. 

10. Cardiac Diseases in Infancy.—Zahorsky reports a 
number of cases showing the frequency of cardiac diseases in 
young children, frequently overlooked by practitioners. His 
paper is illustrated by diagrams showing the condition. He 
urges that cardiac disorders are exceedingly common in infancy 
and childhood, and if sought for will be readily discovered. 
He has made it a rule, at the St. John’s Hospital Dispensary. 
to examine the heart as a routine procedure; to map out its 
size, noting the pulsation and auscultating sounds in every 
case, and it is astonishing how frequently disorders of this or- 
gan are discovered. One great difficulty is to determine the en- 
largement of the heart. On account of the varying obliquity, 
the breadth of cardiac relative dulness is very unreliable. 

1l. Malarial Hematuria.—Smith’s article takes up the 
diagnosis of malarial hematuria, especially from yellow fever, 
which has some positive resemblance and may be at times 
difficult to distinguish. One characteristic symptom of yellow 
fever absent in hematuria is capillary stagnation producing 
dermography and also a swollen, bloated appearance and a re- 
markable expression of the face which is difficult to describe. 
Vomiting in hematuria is frequently an early symptom; in 
yellow fever it usually appears shortly before death. In mala- 
rial hematuria, the vomited substance rarely contains blood, 
but large quantities of blackish-green grumous and disinte- 
grated bile. Its reaction is acid, contrasting with that of yel- 
low fever, which is alkaline. As regards treatment, he finds 
the best results from calomel. Diuretics are the remedies 
chiefly contraindicated, and quinin.treatment he condemns ab- 
solutely. 

12. Cures of Consumption.—The serum treatment of tuber- 
culosis is advocated by Paquin, who here publishes a number of 
cases of patients who have been treated since 1894, and who 
have recovered and remained well. With the improved methods 
now possible, he hopes for still better results. 

14. Tablet Triturates.—The suggestion offered is to make 
a distinction in color, labels and otherwise of the actively 
poisonous alkaloids in tablet triturates, from other less danger- 
ous drugs. 

16. Athletics in Public Schools.—Gardner Smith’s article 
is a plea for greater attention to physical training in public 
schools, especially gymnastic exercises. 

17. Subphrenic Abscess.—Berg describes the symptoms, 
diagnosis and treatment of subphrenic abscess, with its compli- 
cations, and reports three cases. The diagnostic points, as 
given by Leyden, are: 1. The previous history of the patient, 
which points to a primary trouble somewhere in the abdomen, 
and not in the chest. 2. The absence of cough and expectora- 
tion, or of any pulmonary lesion which could give rise to a 
pyopneumothorax. 3. The presence of normal vesicular mur- 
mur, with normal fremitus at the apex, with a sharp line of 
differentiation from the amphoric breathing below; further- 
more with deep inspiration the line of normal breathing des- 
cends to where the amphoric breathing has been. 4. The very 
slight displacement of the apex-beat. 5. The rather inconsid- 
erable bulging outward of the intercostal spaces, and the ab- 
sence of immobility of the chest wall. Neuser has added the 
observation that the basal line of thorax dulness is crescentic, 
‘with the convexity downward, instead of horizontal, as in en- 
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capsulated pyopneumothorax. In Berg’s cases the diagnosis 
should have been easy, but in one the high site at which the pus 
was aspirated led him to expect to find a sacculated empyema. 
If he had kept in mind the absence of previous pulmonary 
lesions and the presence of abdominal trouble, he would have 
made the diagnosis correctly. The important point as to treat- 
ment is to avoid opening the pleural cavity. He can not lay 
too much stress, he thinks, on this point. 

18. Treatment of Appendicitis.—Twenty-five cases are 
here reported, of conservative treatment of appendicitis; 6 ter- 
minated fatally, making a mortality of 24 per cent., which is 
not a favorable showing. In the author’s 154 cases operated 
on he has had but 4 deaths. He concludes that one attack of 
appendicitis predisposes to recurrence, and that operation 
offers the best, safest and shortest method of treating the con- 
dition. 

19. Milk Supply.—Chapin advocates the co-operation of 
physicians with milk producers, as an improvement over the 
present condition. If the milk is approved by the physician, 
the public can feel safe, and he believes that the method will be 
a practicable one. 

20. New “T” Bandage.—This consists in simply a bandage 
passed around the body with the long end passed through a 
slit in the other end of the bandage, and brought forward be- 
tween the limbs and fastened in front with a single bow-knot. 

21. Celluloid Yarn.—Pagenstecher strongly recommends 
celluloid yarn for sutures. It is strong, smooth and non-ab- 
sorbent, can not unravel nor expand, and its knots are abso- 
lutely secure and do not require excessive constriction. He 
employs it for internal as well as external sutures and liga- 
tures, and in every case it has given satisfaction. Steriliza- 
tion before use can be done by boiling or steaming. 

23. Prostitution.—Dyer believes prostitution can be best 
checked: 1. By the education of children before and as they 
become sexually mature; by teaching them physiologic laws 
in their application to animals and to mankind, especially sex- 
ual laws. Pruriency flies before the knowledge of the truth. 
2. By creating in the minds of civilized men and women a spirit 
of tolerance, instead of abhorrence, of fallen women; by offer- 
ing opportunities of reform for them, not by public institutions 
advertising their former lives, but by affording opportunities 
of education in lines of interest, opening unadvertised homes 
where they may be casual or permanent visitors, and where 
music, literary, and other occupations may be had; for the life 
of these women is full of every kind except wholesome occupa- 
tion. 3. Have the profession know that a sexual pervert is 
not a criminal but a victim of civilization forced to the wall 
by the necessity for the morbid in the development of the pure. 
Recognize this class of individuals, from the mere prostitute, 
male or female, up to the pederast, Sadist, or fetich-lover, as 
victims of disease needing care and treatment just as much as, 
or even more than those otherwise afflicted. Let education be un- 
restricted, and where ignorance dictates a judiciary judgment 
on the work and the author of the educational volume, let this 
be resented instead of upheld. Zola, Lombroso, Kraft-Ebing, 
and Havelock Ellis have committed no crime because they have 
pictured life and tried to make people know their kind. The 
very impugning of their motives has, through a false justice, 
created the very morbid desire which each of these men has 
sought to overcome by making a special sort of knowledge com- 
mon property. He believes in the hospitalizing of gonorrhea 
and syphilis, and thinks that a law making the spreading of 
venereal diseases an offense punishable by fine or imprisonment 
or both would be advisable. He admits this would be hard to 
enforce, but an occasional example only would have a valuable 
educational effect. 

27. Diagnosis of Rectal Diseases.—Monroe briefly reviews 
the general points in rectal diseases. He describes his methods 
and thinks the rectal speculum is almost unnecessary for this 
purpose. For anesthesia he prefers chloroform. 

29. Cystitis and Prostatis.—Richardson, having tried the 
procedure recommended by Edgar, of injecting iodoform into 
the urinary bladder in cystitis, finds that in males it was some- 
times followed by abscesses of the prostate and also an un- 
comfortable eczematous and pruritic condition. This led him 
to look for some drug as a substitute, and he found this in 
europhen, which did equally good service without the uncom- 
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fortable complications. It never causes irritation, nor is its 
application to the mucous membrane of the bladder followed by 
untoward results. It can be retained indefinitely with comfort. 
The vehicles used by him are pure olive-oil or water. The 
former is preferable in many cases, but other oils are not de- 
sirable. From three to six treatments of ten grains or less 
each usually cure a case of subacute cystitis, and he claims he 
has cured many cases of chronie gonorrhea of long standing in 
this way. He gives his method of administering the injection, 
generally using an ounce of olive-oil on alternate days. The 
patient is placed flat on his back with the knees drawn up and 
recti muscles relaxed, and kept there at least twenty minutes 
at each treatment, when the upright position may be resumed. 
He is instructed to retain the injection as long as comfortable. 
Several cases are reported illustrating this method. 

32.—This paper has been previously printed as an original: 
see THE JouRNAL of February 3, { 75, p. 287. 

36. Dilatation of the Stomach.-—The authors report seven 
cases of stomach dilatation, occurring mostly in medical stu- 
dents, who, from their habits of life, seem to be given to hasty 
eating, and to too great a proportion of fried and fatty foods, 
ete., common factors in the causation of the condition. The 
conclusions are: 1. The symptoms on which most reliance 
can be placed in determining the presence of gastric motor 
insufficiency are—a, the presence of food and fluid in the 
stomach lasting over night; b, the ready entrance of fluid 
through the tube and difficulty in the return flow; c, the ab- 
sence of visible gastric peristalsis; d, evidences of fermentation 
and intoxication by the products thereof; e, thirst; f, scanty 
and concentrated urine. 2. In determining the position and 
size of the stomach, by far the most certain method has been 
inflation by air through the stomach-tube; auscultatory per- 
cussion, Dehio’s method, and determining the capacity of the 
stomach by the amount of water required to produce a sense 
of fulness, while signs of value, may lead to error. 3. It may 
be inferred from the somewhat small number of cases just re- 
ported that the condition is not uncommon in students. An 
analysis of the etiologic factors is as follows: myasthenia 
caused by chronic gastritis from the abuse of alcohol and to- 
bacco, 4 cases; myasthenia from deficient innervation, 2; 
myasthenia, probably of congenital origin, and myasthenia oc- 
curring in the course of acute disease, each 1 case. 

37. Surgical Treatment of Acute Puerperal Sepsis.— 
Vineberg’s paper illustrates his views with reports of several 
cases of puerperal sepsis, and with special reference to hyster- 
ectomy. The points he endeavors to make are: 1. Puerperal 
sepsis is wound fever, and wound infection in the female genital 
canal, as elsewhere, calls for surgical measures, such as free 
drainage, irrigation, and the removal with a sharp instrument 
of any debris or exudate that may form on the surface of the 
wound. These means failing to accomplish the desired result, 
ablation of the diseased organ or organs as a dernier ressort is 
indicated. 2. In a given case of puerperal sepsis a thorough 
search is to be made of the whole of the genital canal in 
order to determine the site of the original infection. 3. If 
this is situated in the uterus, currettage, drainage, and irri- 
gations are to be employed. Im 95 per cent. of the cases of 
puerperal sepsis nowadays met with this plan of procedure will 
be all that is necessary to bring about a cure. 4. In the re- 
maining 5 per cent., roughly speaking, these measures will not 
be efficacious to arrest the progress of the infection, as will be 
evidenced by the pulse, temperature, general course of the 
disease, and sometimes by local signs. An exploratory laparot- 
omy is then indicated, the further course to be guided by the 
pathologic lesions found. In most of these cases total hyster- 
ectomy will be required. 5. When large collections of pus form 
and are so situated that they can be readily reached either 
with a vaginal incision or with one above either of Poupart’s 
ligaments, no time should be lost in resorting to surgical 
relief. When, however, they are not so favorably situated, 
judicious delay is advisable, with the hope that ultimately the 
pus may be evacuated without the risk of soiling the general 
peritoneum. Such a course not only averts the risks to which 
the patient would be exposed by a more radical procedure, but 
affords her an opportunity of being restored to health with the 
conservation of her sexual organs. 

38. Family Periodic Paralysis.—A case is reported by 
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Putnam, and his theory of the disorder is given. He is in- 
clined to consider it a functional affection due to abnormal 
inhibition or hyperexcitability of the nervous system in this 
direction. 

39. Prevalence of Cancer.—Massey gives a statistical study 
in which he supports the view of the increase of cancer as 
stated by Roswell Park and criticised by Andrews and others. 
He gives diagrams showing the gradual increase for a number 
of years in seven American cities, showing a rise from about 35 
or 36 to nearly 70 per 100,000 in less than thirty years. Ex- 
tending these figures, he says, to the 75,000,000 inhabitants of 
the whole country, and assuming, as he thinks is correct, that 
there are a larger number of cases in rural than in urban dis- 
tricts, there must have been 49,800 deaths in 1898 from this 
cause, and at the present moment about 100,000 cases of the 
disease are within our borders. He calls attention to the gen- 
eral apathy which he thinks exists in regard to the subject, and 
the little special work that has been done toward the bettering 
of the condition. 

40. Narcolepsy.— McCarthy considers this condition as sim- 
ply a syndrome indicating degeneracy, and reports two cases 
complicating hysteria. For comparison he also reports cases of 
epileptoid and toxemic somnolence. He has found nothing in 
his study of the condition to support the idea that it is a dis- 
tinct neurosis or disease. In the only autopsy reported, out 
of the eighteen cases collected by Weir Mitchell, the results 
were entirely negative. In cases like that reported lately by 
Skerrit and Stewart where the patient recovered from a fifty 
days’ sleep with signs of cerebral disorder, however, he thinks 
an examination of the brain, were it possible, would reveal 
cellular changes. The present paper does not touch on the 
sleeping sickness of the negroes of Africa, which is due to 
poison generated by a parasite in the blood. 

42.—See below, § 152. 

43.—This paper appeared previously, and was abstracted in 
THE JOURNAL of January 27, { 38, p. 223. 

46. Cervical Flexions.—In summarizing, Bell says: 1. 
Cervical flexions do not command the attention which their im- 
portance demands, and they are often overlooked as being the 
cause of dysmenorrhea and sterility. 2. Anteflexion of the 
uterine corpus is a very rare occurrence, and this, as well as 
corporal retroflexion, is a mechanical impossibility without pro- 
lapse. 3. The first cause leading up to anteflexion lies in, and 
an elongated conical cervix always means, faulty development. 
4. Dysinenorrhea in unmarried and married women, with steril- 
ity in those who are married, should raise a suspicion of flexion 
at the internal os. 5. As doctors, we should advise the correec- 
tion of flexions in both married and unmarried women, at the 
earliest possible moment. 6. The method of correcting them, 
whatever it may be, must be thorough. 

52. Otitis Media in Childhood.—Barth gives a comprehen- 
sive general account of the condition and his method of meet- 
ing it. The more remote parts of the ear are not as likely to 
be involved in early childhood as in adults, and in young chil- 
dren in uncomplicated cases, he has nearly always brought 
about a rapid cure. The infection, he thinks, usually passes 
by way of the Eustachian tube. The symptoms differ somewhat 
in the child from those in the adult. There is less thickening 
and redness with the bulging of the drum, and the surrounding 
parts are not usually implicated. Spontaneous rupture of the 
drum is the exception in childhood. In the main the treatment 
is adhering to the same principles as in adults. At the first 
symptoms of retention of pus, puncture should be performed, 
and the opening kept from closing as long as acute symptoms 
are present. For this purpose he uses direct applications of 
chromic acid, removing it with a cotton probe when it has 
acted sufficiently. He has never seen a case where it has done 
damage. In view of the fact that the danger of mastoid com- 
plications is not great, he thinks we are justified in using air- 
pressure to force the pus through the Eustachian tube into 
the pharynx. Inflation from the nasopharynx may also be 


practiced. The use of gauze tampons is condemned, The gen- 
eral symptoms in children are more marked than in grown peo- 
ple, and sometimes completely mask the ear disease. He there- 
fore advises a daily examination of the ears of all sick infants, 
from the beginning of their trouble and through convalescence. 
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Operative measures are not always required, but he describes 
his method when operation is necessary. He calls attention to 
the fact that the danger of wounding the lateral sinus is 
greater than in later life. 


54. Thyroid Treatment in Chronic Deafness.—The use of 
thyroids for deafness, which has been recommended by Vulpius, 
is criticised by Bruck, who thinks that the dangers are under- 
rated and the value overestimated. He has failed to obtain re- 
sults in his cases, and says that according to his experience 
this treatment is useless in every case where other methods 
have failed. 

55. Tinnitus Aurium.—The conclusions of this rather mono- 
graphic paper on tinnitus aurium are as follows: 1. Almost 
all sounds should be designated by their pitch. 2. The pure 
conduction-sounds arise from the diminished outlet of sound, 
due to rigidity of the conducting apparatus. Inasmuch as 
the motility of the latter is required for hearing very low 
notes, its fixation is an obstacle to the outlet of these notes 
alone. Pure conduction-sounds are mainly placed between 
16 and 256 vibrations. 3. The higher pitched sounds are 
due to processes in the inner ear, This statement is sustained 
by their occurrence in normal persons after such influences as 
are known to injure the inner ear, and also by the effect that 
therapy has on them. They may be produced by reflex from 
the external meatus, middle ear, and many different parts of 
the body; or by changes in the inner ear or the nerve itself. In 
rare cases, however, low sounds may, perhaps, also originate in 
the inner ear. 4. Hearing of complex sounds like melodies, ete., 
is not prima facie proof of a cerebral affection. In respect 
to treatment, we may formulate the rule not to perform any 
grave operations on the conducting apparatus when the sounds 
heard are high pitched, and especially not to attempt the 
removal of the stapes. 

56. Iodoform in Tuberculosis.—Ferguson reports a case of 
pulmonary consumption, with abscess and consolidation of the 
lungs, reliéved surgically and by the introduction of iodoform 
into the consolidated portion of the lungs. The patient is now 
apparently in good health, but the tuberculin test, when tried, 
was nearly fatal, so severe was its reaction. 

7.—See Tue Journat of January 20, 39, p. 159. 

58.—-See abstract in Tne JouRNAL of Dee. 30, 1899, p. 1655. 

59,.—I bid. 

62. Brain Tumors.—From an examination of a number of 
eases of brain tumors here described, Patrick concludes that the 
symptomatology is exceptionally variable. All the so-called 
general symptoms, may be absent, also all the focal ones, and it 
may be impossible to affirm or deny the presence of an intra- 
eranial growth. When undoubted signs are present, it may be 
impossible to localize the tumor. In any case of cerebral dis- 
ease, whether apparently functional or organic, the history 
should be minutely studied and every detail elicited, as the 
only means of avoiding gross errors. The surgery of brain 
tumors is exceedingly unsatisfactory in every respect, and the 
results far from brilliant. 

68. Surgical Diseases of Biliary Passages.—The surgical 
affections noticed are suppurative cholangitis and gall-stones, 
chiefly the latter. Davis considers operation required for the 
latter in the following conditions: 1. Jaundice, long con- 
tinued, with or without pain, produces so much depression that 
the patient’s welfare is best protected by an operation. 2. 
Severe attacks of biliary colic with or without jaundice, occur- 
ring at regular intervals, call fer operation. 3. Mild attacks 
of colic occurring frequently, or constant tenderness in the 
region of the gall-bladder. keeping the patient continuously on 
his guard, should be operated on if the patient’s business com- 
pels an active life. 4. Whenever infection is present leading to 
suppuration, a prompt operation is a life-saving procedure. 
He reports two cases of fatal cholelithiasis, one after opera- 
tion. It seems to be a rule to have a permanent cure after 
operation, and he thinks this is evidence of the infectious 
nature of the disease. In all cases he objects to immediate 
closure without drainage. The so-called ideal operation is any- 
thing but ideal in results. 

69. Treatment of Appendicitis.—Summers objects to the 
free operation by unskilled men, and would not operate when 
general septic peritonitis is well under way. He also sees little 
use in secondary operation for removal of the appendix after 
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discharge and drainage of the abscess. He believes there are 
but few cases of catarrhal appendicitis that do not recur, and 
that only about 50 per cent. of primary cases are safely curable 
by medical treatment. 

71. Surgery and Old Age.—-Ward believes that after 60 
surgery is borne as well as, or better than, at an earlier age. 
The patients suffer less from shock, and there are fewer post- 
surgical complications. He reports three cases supporting his 
views. 

73. Pathology and Pneumonia.-—-Lavender reviews the 
pathologie factors and conditions of pneumonia, and offers the 
following summary: “The mechanical interference with the 
circulation exerted by the consolidated area is not so important 
in the production of symptoms present in pneumonia as the 
action of liberated micro-organic toxins during the infective 
processes; the pathologic factors in such areas are those com- 
monly found in defensive and reparative changes in so-called 
inflammation. These toxins enter the circulation and, more or 
less diluted, act on nerve-elements in the centers governing 
metabolic balance, regulating the body temperature—hence the 
sudden onset of pyrexia, with its precedent chill—and produce 
innervation of the heart, disturbing its function and nutrition. 
In addition such toxins in the blood, circulating in auricles, 
ventricles, and coronary arteries, exert a local poisonous effect 
directly on the heart’s muscle-elements and their peripheral 
nerve terminations. When micro-organisms are also present in 
the circulation the conditions are increased, resulting fatally, 
with more or less generalized infection.” 

82. Abdominal Sections.—The general observations on 400 
abdominal operations, related by Crile, include the considera- 
tion of the following points: the value of the blood count in 
preliminary examinations, the preference for the intramuscular 
incision, the need of the slightest possible amount of manipu- 
lation of the peritoneum and bowels, the use of strychnin to 
avoid shock, and aleohol when there has been absorption of 
toxins, and normal salt solution intravenously injected in 
case of great danger. He is collecting data in regard to the use 
of normal salt solution for a future paper, and he believes 
that a more lasting effect is obtained from its injection under 
the skin and into the rectum than from intravenous injection. 
From his clinical experience he is inclined to think that in 
many cases overstimulation is practiced, and judgment must 
be used in this regard. The best results in his cases were in 
acute appendicitis, pyosalpinx, renal and hepatic caleuli. The 
least satisfactory were obtained in operations performed for 
subjective svmptoms in the female; he has some failures to re- 
port in these. He thinks it impossible to make a definite prog- 
nosis in operations for subjective symptoms. As regards mor- 
tality, he finds that it decreases as experience widens. In 144 
operations for appendicitis, there were 8 deaths—all patients 
in whom perforation had occurred without walling off. He has 
not vet lost one where this has occurred, nor has he had any 
mortality in operations between attacks, nor in attacks before 
infection has become extra-appendicular. In the removal of 
large fibroids and large ovarian tumors, he has occasionally lost 
a patient. In 18 laparotomies for ventral fixations, 55 for 
operations on the ovaries alone, 27 for operations on the tubes 
alone, 24 fcr resection of the ovaries alone, a number performed 
for subjective symptoms, 57 for operations on both ovaries and 
tubes, making a total of 181, not a death occurred. Adding to 
these the 128 appendectomies above mentioned, we have 309 
abdominal sections with no mortality. Contrasted with this 
we have 56 per cent. mortality rate in acute appendicitis with 
perforation without walling off, or in operations performed for 
intestinal obstructions and some others. 

83. Croupous Pneumonia in Children.—West's paper re- 
views the symptoms, physical signs, diagnosis and treatment of 
pneumonia in children, and especially the differences between 
them and adults in this regard. As regards treatment, he 
thinks we should be cautious and not try to do too much. 
There is no routine treatment except in abundance of fresh 
air and no forcing of food. He believes in the use of a bath at 
95 to 100 degrees in cases of high temperature with gentle 
rubbing from three to ten minutes, repeated as needed. 

84. Early Intubation in Laryngeal Diphtheria.—Lower 
pleads for early intubation in cases of obstructive laryngeal 
diphtheria, without waiting for cyanosis. The child is stronger, 
can bear the operation better if taken before exhaustion 
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occurs, the time for wearing the tube is lessened, the amount of 
nourishment is less and there is less chance for the introduc- 
tion of septic matter into the trachea, and less chance of septic 
or bronchial pneumonia. Intubation should therefore be re- 
sorted to when the breathing first becomes labored, when pro- 
longed expiration, slight stridor, supraclavicular retraction and 
marked restlessness appear. Of course, antitoxin should be 
used, 

86. Diabetic Ulcerations of Throat.—-Freudenthal reports 
cases of throat ulceration associated with diabetes, which he 
thinks must be rare, as he finds no special mention of such in 
the literature. He recognizes two different forms, the malig- 
nant, which does not yield to treatment, though he does not 
report microscopic findings as to its nature, and the benign 
ulcerations, which are manageable. It is not surprising that 
among the other trophie disorders of diabetes these ulcerations 
should occur, though he has not seen them reported. In some 
of his patients they look like tuberculous, and again like 
syphilitic ulcers, but the histories do not fully bear out such 
diagnoses. In his benign ones, recovery occurred without evi- 
dences of tuberculosis, and such were not found even in the 
malignant forms. 

87. Tuberculosis of Esophagus.—Iwo autopsies are re- 
ported by Bartlett, in which extensive lesions of the esophagus, 
associated with tuberculosis there and in other organs, were 
found. He notices the comparative paucity of the literature of 
the subject, and explains the incidence of the disease by swal- 
lowing of the sputum, the eating of tuberculous food, extension 
by continuity of tissue, a possible general miliary involvement, 
and lymphogenic contagion, which he thinks can not be posi- 
tively denied, and contiguity of tissue as illustrated by the 
contents of softened peribronchial lymph nodes breaking into 
the lumen of the tube. The surgical treatment is mentioned, 
and he thinks that in one of his cases it might have been prac- 
ticable. He concludes his paper with a bibliography containing 

88. Influence of Atmospheric Changes on Chronic 

thirty-one titles. 
Otitis.—Observations of fifty-one cases of otitis under differ- 
ent changes of weather lead Oppenheimer to the following con- 
clusions: 1. The hearing in at least 70 per cent. of cases with 
chronic catarrhal deafness becomes worse under adverse 
weather conditions. 2. The degree of impairment of audition, 
as influenced by atmospheric changes, is determined to a great 
extent by the location and character of the pathologic pro- 
cess in the tympanic cavity. 3. The morbid alterations most 
susceptible to barometric variations are those of hyperplasia. 
4. In purely atmospheric changes in the middle ear, weather 
variations have little or no effect on the auditory functions. 5. 
Atmospheric changes also impair the hearing by unfavorably 
affecting catarrhal processes of the upper respiratory tract 
and Eustachian tube. 8. All things being equal, the impaired 
audition in chronic catarrhal otitis is diminished more—under 
unfavorable weather influences-—in those whose general health 
is below par than in those otherwise healthy. 

8?. Dilatation of Heart, Complicating Nasal Obstruc. 
tion.—Thompson has found no suggestion, by any medical 


_ writer, of the possibility of obstruction of the nasal passages \ 


producing dilatation or actual disease of the heart. Some cases 

which have come under his care have so strongly suggested this 

that he reports them. He thinks a knowledge of this possibil- 

ity is of great importance to every practitioner, and the physi- 

cian can save himself embarrassment and injury to his reputa- 

tion by careful examination of the chest in such cases. 
101.—See § 152, below. 

102. Tight Lacing.—Hughes considers tight lacing a prime 
factor in the etiology of many urinary and pelvic disorders. 
The corset especially is to blame,though the effeets of tight lac- 
ing may be experienced without this. Among the diseases which 
he considers thus produced are amenorrhea, dysmenorrhea, can- 
cer of the cervix, caused by local irritation of the organ pressed 
against the floor of the vagina, miscarriages, endometritis, etc. 
The use of the corset is generally begun at just the time when 
the uterine development begins, and its action for evil is so 
much the greater. 

lll. Surgery of the Aged.-—Oliver reports 6 cases of sur- 
gery in people from 71 to 88 years of age, in which the opera- 
tion was severe. In 1 case amputation of the shoulder-joint 
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was performed, in another amputation of the foot, 2 others 
were for hernia, 1 was suprapubic cystotomy, and | for removal 
of fragments of a fractured skull. One important fact appears 
from these cases: mere lapse of vears is not a safe gauge for 
the estimation of the endurance of severe surgical operations. 
Each case is a study by itself, but age is a relative term. 

116.—See abstract in THe JouRNAL of Aug. 19, 1899, p. 481. 

117.—Ibid. 

118.—This paper appeared in Tne JouRNAL of January 13. 

129. Removal of Tattoo Marks.—The method advised by 
Ohmann-Dumesnil for this purpose is as follows: The tattooed 
skin is first carefully shaved, if necessary, then thoroughly 
washed with soap and water. After this a thorough cleansing 
with aleohol is given, and finally a solution of bichlorid, 1 in 
1000, is applied. The skin is anesthetized with a spray of 
chlorid of ethyl. Then the surface which is tattooed is covered 
over with glycerole of papoid. Next in order is to take a bunch 
of needles, previously prepared and rendered aseptic, and con- 
taining six to ten very fine cambric needles; tightly wound 
with silk thread, and dip them in the glycerole. These are then 
driven with a sharp blow into the tattooed part. This is re- 
peated several times over the entire skin. It goes without 
saying that this tattooing must be thorough or but an imper- 
fect result will be obtained, on account of the depth at which 
the pigment is found. And yet the needles must not be driven 
in too far, but merely far enough to draw the least quantity of 
blood. After this curative tattooing the glycerole is poured 
over the area worked on and covered over with gauze. In two 
or three days this latter is removed and the tattoo mark will 
only present a very light hazy appearance. In a very short 
time crusts will appear at the points tattooed with glycerole. 
These crusts will, in turn, fall off, and the tattooing will be 
gone. If the least bit remains the same process must be re- 
peated. He has found it necessary, as a general rule, to go 
over certain parts a second time in order to obtain the best 
results. A peculiarity in reference to this is that the process 
does not bring about the swelling or inflammatory reaction 
observed in tattooing with India ink or other pigments. He 
explains the action here by the digestive action of the papoia 
liberating the pigment, and carrying it off through the lymph- 
atics and through the upper layers of the epidermis to the sur- 
face. 

134. Living Corpses.—Schirman’s article refers to leprosy 
in Russia. 

136. Malignant Dysentery.—This disorder is described by 
Malsch, as it occurred in two epidemics under his observation, 
Sixty per cent. of the cases died; treatment was very unsatis- 
factory. He knew of no recovery after the occurrence of 
black vomit, and but two after the appearance of the “gun- 
powder” discharge. Those who recovered rarely progressed 
beyond the “scraped beef” discharge stage. The second epi- 
demic was less general, he thinks, because of precautions 
against infection. 

137. Hemorrhagic Malarial Fever.—This disorder, char- 
acterized by hematuria and hematemesis, is, according to 
Shropshire, confined to the Anglo-Saxon race in Texas, the 
negro and the Mexican being immune. He is inclined to believe 
that freed hemoglobin acts as a systemic poison in the disease, 
His treatment is with large doses of quinin, beginning with 
not exceeding 15 grains hypodermically, as early as possible 
during the subsidence of one paroxysm and the appearance of 
the next. As a rule he gives half of the quinin he expects to 
give before the next paroxysm, during the latter part of the 
fever then on, and divides the balance into equal doses and 
gives them about every four hours, being sure to keep the pa- 
tient well cinchonized till the next paroxysm is past due; 
then lessening the dose gradually. The other treatment is at- 
tention to the excretions and supporting the vital powers. He 
claims the best results from this treatment. In twenty cases 
he has had three deaths and has never seen a patient die who 
was thoroughly cinchonized within twelve hours of the first 
hemorrhagic paroxysms; the deaths occurred three to seven 
days after the first paroxysm, from uremia in two, each hay- 
ing total suppression of urine after the third day, and dying on 
the sixth and seventh, the third dying apparently from the 
toxic effect of the peison on the nervous system the third day. 
He never saw a second hemorrhagic paroxysm in a patient whe 
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was cinchonized during the first. He once saw a recurrence 
where cinchonism through the stomach had failed. 

141.—-See abstract in THe JourNAL of Noy. 25, 1899, p. 1352. 

146. Application of Roentgen Rays to Surgery.—In this 
address, delivered before the Roentgen Society, Moullin notices 
first the deleterious effects following skiagraphy, which he finds 
are due, not to the X-rays but to the ether rays, which are 
quite different. He thinks, however, that we have not studied 
these waves, but endeavored to avoid them, and they may yet 
be considered as important as the others. He suggests the pos- 
sibility of meeting disease by their use and thinks the day 
may yet come when their existence will be considered of scarce- 
ly less importance than the discovery of the Roentgen rays 
themselves. The improvement in methods in the use of X-rays 
is noticed, and he shows how we are able to diagnose condi- 
tions which a short time ago were absolutely unknowable 
within the body, such as aneurysms, lung cavities, etc. He 
thinks that probably at some not very distant day, the examin- 
ation of the patient’s chest with the fluoroscope will be con- 
sidered as much a matter of routine as that with the stetho- 
scope is at the present day. The well-known diagnostic value 
of this agency in gunshot wounds and diseases of the bones is 
mentioned and illustrated and he believes that its future is 
even greater with promise than its past. 

148.—This paper has appeared elsewhere as an original 
article: see THE JouRNAL of February 17, title 121, p. 415. 

152.—This paper, here printed as an original, has previously 
appeared elsewhere. See THE JouURNAL of January 27, title 
40, p. 221, also titles 42 and 101, this issue. An abstract ap- 
peared in Tue JourNAL of Dec. 23, 1899, p. 1615. 

154.—This paper is also printed in another journal: see 
title 159, this issue. 

159.—See 154. 

FOREIGN. 
British Medical Journal, February 3. 

Dilatation of the Stomach Considered From the Sur- 
gical Aspect. Witiism H. BeNNeTT.—The causes and vari- 
eties of stomach dilatation are noticed in their surgical aspects 
by Bennett, who reports cases. He discredits the existence of 
idiopathic dilatation, excepting in certain cases of ptomain 
poisoning or digestive troubles. He thinks that such cases can 
be accounted for largely by a condition of the pylorus produc- 
tive of obstruction that is not appreciable by manipulation of 
the exterior, and the other fact should be noted, that an indura- 
tion may exist there, obvious by manipulation during life, but 


disappearing entirely after death, a sort of spasm of the pyloric 


sphincter. For practical purposes, he says there are two forms 
of gastric dilatation, the persistent and intermittent. The 
cause of the former will be found either in permanent pyloric 
obstruction or some condition existing outside interfer- 
ing with the stomach’s power of contraction. Sometimes, in 
this latter case, the cause is so remote as to be in danger of 
escaping attention altogether, and he narrates a case where the 
removal of a very minute umbilical hernia caused complete 
relief. Intermittent dilatation is more commonly due to an 
abnormal condition outside the viscus, but not implicating it. 
It may, however, be due to ulceration involving the stomach, 
and he narrates and illustrates a case where a warty pedicu- 
lated growth near the pyloric orifice acted as a valve, thus caus- 
ing the symptoms. The commonest cause, however, is probably 
movable kidney, but any floating abdominal tumor may be the 
causal factor. As regards diagnosis, he suggests examination 
for such conditions, but he has seen a suppurative ovarian 
dermoid and appendicitis also cause intermittent dilatation. 
There is a symptom which he warns against accepting as con- 
clusive: that is the splash felt on succussion, which is also 
manifest in some cases of distension of the colon. He thinks 
it is well to remove the liquid contents of the stomach. by 
siphonage when this appears, so as to eliminate the stomach 
sound. He thinks there is hardly anything leading to so many 
errors of diagnosis as the implicit faith placed by practitioners 
in this splash symptom, or the absence of liver dulness, as in- 
dicative of gastric ulcer and the tenderness over McBurney’s 
point as indicating appendicitis. He illustrates the failure 
of these symptoms by cases which he reports. He alludes to 
the instruments and methods of Einhorn and Turck, but thinks 
they are still on trial and must be accepted with reserve. The 
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treatment in cases where the symptoms amount to simply dis- 
comfort can be reasonably confined to rational medical meas- 
ures in many cases, though a cure‘may not always be obtained. 
In painful cases, however, he would use surgery and not delay 
too long. Failing to find any abdominal condition like those 
mentioned above, movable kidney, etc., the cause may be as- 
sumed to be in the stomach itself and the only surgical meas- 
ure is exploratory laparotomy. The conditions found generally 
have their obvious indications. The viscus should be opened 
on the cardiac side of the pylorus in order that the condition 
of the sphincter may be examined, and if the contraction is 
found, it should be forcibly stretched until it will allow two or 
three fingers to lie loosely in it. He believes this measure is 
curative in the true sense, but it should not be adopted as a 
last resource. It should be done before the stomach walls have 
undergone degenerative changes, rendering their restoration 
impossible. 

Renal Papillectomy: Contribution to the Study of 
Painless Unilateral Renal Hematuria in the Young 
Adult. E. Hurry Fenwicx.—tThe cases of persistent painless 
hemorrhage from the kidney, unconnected with specific cause, 
sometimes met with, have been described as renal hemophilia, 
hematuria from a healthy kidney, ete., and the bleeding has 
been ranked as due to an angioneurosis. Fenwick has been 
studying these cases for a number of years, and now submits 
his belief that in some of them at least the bleeding emanates 
from one of the renal papille and its mucosa. There is an 
engorgement of the papillary part of the Malpighian pyramid 
and its papilla is covered with a plexiform mesh of dilated 
vessels. He thinks this is due to localized interstitial nephritis 
that impedes the circulation and prevents drainage of the 
plexus. The site of the disease is apparent on opening the renal 
pelvis, a vivid red papilla stands out in contrast to the paler 
ones around it. The removal of this vascular papilla with a 
sharp scoop is sufficient toarrest a renal bleeding which nodrug 
can control. Two casesarereported in which this treatment was 
adopted with perfect success, and he thinks they point to the 
importance of examining the pelvis with a strong light in these 
eases. They also show the extremely small source of an uncon- 
trollable hemorrhage and the ease with which it can be re- 
mov 


Suture of Fractured Patella by an Improved Method. 
G. GLascow Pattreson.—The author reports a case of fractured 
patella treated by a single suture of D-shaped, No. 16 gauge, 
soft silver wire, with perfect success. Among the important 
points of the operation he emphasizes the following: 1. The 
advisability of delaying operation for a few days after the in- 
jury, until the subsidence of the more acute symptoms in the 
joints. 2. The thorough cleansing out of the joint; all the 
recesses of the synovial membrane being completely freed from 
clots, and the broken surfaces of the bone thoroughly cleaned. 
This can only be secured by the open operation. 3. The use of 
an easily sterilizable suture, strong enough to secure apposition 
by a single drilling, and so shaped as to render splitting of the 
bone an impossibility, and to prevent it fastening in the forma- 
tion of a large and irritating loop. 4. The elevation, and not 
the resection, of the fibrous curtain, and its subsequent accur- 
ate suturing over the imbedded wire, forming an additional 
barrier underneath the skin flap against infection or irritation. 
5. The early commencement of passive movement, which is thus 
rendered feasible, and undoubtedly greatly shortens the period 
of disability following the fracture—a point of paramount im- 
portance to the class of persons most subject to the injury. 
The Lancet, February 3. 

Day-Terrors (Pavor Diurnus) in Children. Grorcr F. 
St1tu.—The diurnal analogue of the well-known night terorrs 
of children is described by Still, who reports several cases and 
discusses their cause and nature. In his three patients there 
was a family history of rheumatism, which he thinks is more 
than a mere accident. He is inclined to believe that they are 
identical with the night terrors, and, while not to be regarded 
as masked epilepsy, they are similar to it, being a paroxysmal 
neurosis, and fall into the same group of disturbances as mi- 
graine and petit mal. The immediate prognosis seems to be 


good, and the most important part of the treatment is removal 
of the exciting cause. Any intestinal catarrh or other irri- 
tation by parasites must be looked after. and it may be desir- 
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able to use sedatives. The good effect of bromids is almost im- 
mediate, and if combined with belladonna they produce a very 
rapid diminution in the number and intensity of the attacks. 
He says in conclusion: “If night terrors are, as Dr. Goodhart 
puts it, the ‘slacken speed’ to the engine driver, then a fortiori 
I think the day terrors must be regarded as an indication for 
the utmost caution in the matter both of school and of play. 
A child who has had day-terrors is not a child to be goaded up 
to the inspector’s standard nor is it to be made the show-child 
of a kindergarten. In school and in play the child must be kept 
as far as possible from all excitement and mental strain. The 
cruelty and baneful effects of frightening such children, whether 
in punishment or in jest, hardly need to be mentioned here. 

Some Reflections on Appendicitis. J. O’Conor.—The au- 
thor pleads for surgical interference in appendicitis. His ex- 
perience with seventy-two consecutive cases has led him to 
attribute little value to ante-operative classifications, and he is 
skeptical as to the expectant cures. <A condition that deserves 
mention is the influence of an abnormally short meso-appendix 
on the movement and shape of the appendix. He thinks it fre- 
quently binds down the parts so that when the cecum becomes 
distended a kind of tent-rope action is produced, causing awk- 
ward symptoms. It is especially dangerous when appendicitis 
occurs. He remarks on the difficulty of prognosis in some cases 
and he operates as soon as possible after recognizing the condi- 
tion. In all cases he believes in removing the appendix. 
Search for it has sometimes revealed to him conditions that 
needed attention at once, and its being left has also led to 
serious consequences. 


Medical Press and Circular (London), January 31. 

Co-Relation of Sexual Function with Insanity and 
Crime. H. MAcNAUGHTON-JoNES.—This article, which has 
been continued through two numbers of this journal, ends with 
the following conclusions: 1. The co-relation of insanity and 
disordered sexual functions arising out of affections of the 
generative organs is a factor to be taken into serious consider- 
ation in the treatment of women mentally afflicted. 2. Where 
there is ground for the suspicion that some physical condition 
of the uterus or adnexa exists, which may produce or aggravate 
the mental affection, a careful examination, under an anes- 
thetic if necessary, should be made. 3. In the investigation 
of criminal! acts committed by women, either during the meno- 
pause or while the menstrual function is either active or sup- 
pressed, due weight should be given to the influence exerted 
by its irregularity or abeyance on her mind. In doing this, her 
previous history and temperament have to be considered. 4. 
The special dangers of the climacteric period and the symptoms 
indicative of threatening climacteric mania must be recollected. 
The principal of these are moroseness and depression of 
spirits, attacks of hysteria, occasional hallucinations of sight 
and hearing—especially of smell—suspicions with regard to re- 
lations, unjust dislikes, unfounded apprehensions of some great 
crime committed or injury inflicted on them, suicidal tenden- 
cies. Here again examination of the pelvic viscera is justifi- 
able. 5. In operations on the female generative organs there 
is a greater predisposition to mental disturbance than after 
other operative procedures, but the post-operative insanity is 
generally of a temporary nature. 6. Women who have been 
previously insane are predisposed to a relapse by the develop- 
ment of the diseasein their sexual organs, and especially to such 
temporary recurrence of insanity after operation on these or- 
gans. 7. In order to anticipate suicidal impulse, and the com- 
mission of crime, the disordered mental symptoms exhibited 
at the menstrual epochs and at the climacteric should be care- 
fully noted, and if the discharge or the cessation of the sexual 
function be attended by the evidence of disease in the sexual 
organs, an examination of these should be made when, if ‘gross 
lesions be detected, we should resort to operation. 

Annales de Dermatologie (Paris), December. 1899. 

Rapidly Successful Treatment of Ulcus Cruris with 
Products of the Bacillus Pyocyaneus. I. Buxovsxky.—After 
numerous tests with the products of various bacilli in the 
therapeutics of local affections at the Prague clinic, it was 
found that the plasmin from the bacillus pyocyaneus had a re- 
markably beneficial effect on chronic ulcers of the leg, without 
regard to extent or complications or their flora, and the cure 


was complete in much less time than with other methods of» 
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treatment. The plasmin or protein derived from a forty to 
fifty-day-old culture of the pyocyaneus—Buchner’s method— 
is diluted with the solution of potassium and hydrochloric acid. 
As it also contains the products of the bacillus, Bukovsky calls 
it simply “toxin.” The patient in bed, the limb slightly raised, 
a compress impregnated with the “toxin” is applied and re- 
newed two or three times a day. It causes no subjective symp- 
toms; has no effect on the general health and does not affect 
the surrounding tissues, nor injure the cellular elements of the 
granulations. The secretions are usually dried up by the end 
of the first day. Its detergent action on the ulcer is very 
prompt except in cases of eczema, varices, cicatrices or ele- 
phantiasis, when it takes a little longer. It promotes epider- 
mization and cures the uleer by the formation of a solid cicatrix 
more rapidly formed than with any other method of treatment. 
All but 28 of the 100 cases treated—and all cured—were recur- 
rences: 15 dated from over six months; 12 from one and two 
years and 10 over two years. The cure was complete in 68 
cases, in less than a month: ten in 5; twenty days in 26 and 
thirty days in 37. The toxin checks the development of the 
bacillus pyocyaneus in vitro, and agglutinates the blood-corpus- 
cles in the bodies of animals. 
Bulletin de la Soc. de Pharmacie de Bordeaux, December, 1890. 

Improved Method of Serodiagnosis. J. H. Guittemin.— 
The blood is obtained with a prick from a large needle instead 
of the lancet. To the single drop thus secured nine drops of 
peptonized bouillon are added and 2, 3, 4, or 5 drops of the 
Eberth culture, obtaining thus a 1/20, 1/30 dilution, ete. 
Three drops of this mixture aré then spread on a slide and 
set aside for two hours, to allow agglutination: Dry slowly 
on hot plate; treat with alcohol-ether, and dry again. Treat 
with 2 drops of 10 per cent. acetic acid for one or two seconds 
to destroy the corpuscles. Rinse lightly in distilled water. 
Stain with the Ziehl, rinse again and dry. Mount in balsam. 
The modification proposed does not take five minutes longer 
than the usual methods, but the stained bacilli are much more 
distinct and the absence of red corpuscles is also a great ad- 
vantage. The agglutinating power can be gauged with pre- 
cision, and the mounted preparation can be kept for compari- 
son and reference. 

Bulletin [Medicale (Paris), January 10, 13 and 20. 

Rare Form of Cocain Intoxication. Visert.—A tampon 
moistened with a solution of cocain was placed by a dentist in 
a right upper molar, in a young man of 20. In about twenty- 
nine hours the right hanf became paralyzed, and aphasia de- 
veloped, with a few hallucinations. The lower members were 
not affected. The aphasia subsided in three days and the 
hemiplegia in eight, but the hand was stiff for a month. 

Therapeutic Feticide. Pinarp.—‘Sacrificing the child to 
save the mother is a legend that should disappear forever” 
since conservative Cesarian operation has become so successful. 
The latest statistics show a mortality of only 6.41 per cent. in 
the mothers and 5.59 in the children. Pinard reports 88 recov- 
eries in 100 symphyseotomies. If the mother obstinately re- 
fuses an operation, “silence her with chloroform. No one has 
the right of life and death over a viable fetus, neither father, 
nor mother, nor physician, not even the superintendent of the 
hospital.” 

Journal des Sciences Medicales de Lilles, January 27. 

Benefits of Puncture of Spleen. H. DespLats.—Two obser- 
vations are described; in each the spleen was punctured by mis- 
take, in an attempt to make an abdominal paracentesis to re- 
lieve extreme dyspnea and dropsy, one an enormously obese 
man, a hard drinker. The spleen in both cases was very much 
hypertrophied. The relief in each was immediate and both 
patients recovered and are in fair health to-day: 1200 c.c. of 
pure blood was thus taken from the man. Desplats concludes 
that the spleen can be punctured without inconvenience, and 
that it is a means of prompt relief in case of extreme venous 
stasis with intense dyspnea and dilatation of the right heart. 

Unrecognized Lead Poisoning. H. DrspLats.—Seven 
puzzling cases of lead poisoning have convinced Desplats that 
it is more frequent than usually accepted, and must often es- 
cape recognition. A lad of 12 years, with violent colic and 


constipation, no other symptoms, was under observation a long 
time, and was finally suspected of simulation or hysteria, until 
his father came under treatment for the same troubles, when 
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it was discovered that they had been dealing in kindling wood 
taken from a white-lead factory in course of demolition. An- 
other puzzling case, a young woman, was traced to the sheet- 
lead wrapper of her snuff. The only clue that led to the discov- 
ery of the lead poison in this case was the bilateral paralysis of 
the extensors of the forearm. In another case the symptoms 
were typical, but it was impossible to discover the source of the 
intoxication. 
Presse (Paris), January 13, 20 and 27. 

Administration of Medicines, and Alimentation 
Through the Nose. Satomon.—When other methods become 
difficult, insufficient or dangerous, for any reason, Salomon 
states that the nasal route will be found easy and effective, and 
in an experience of twenty years he has never had an accident 
with it. The patient in the decubitus dorsal, the head thrown 
back and kept immovable by an assistant, if restless, or merely 
by the hand of the operator, one nostril is plugged with cotton 
and the fluid is held in a spoon near the other. At the com- 
mencement of an inspiration the spoon is tilted and the con- 
tents, gently aspirated, run down behind the glottis without 
entering it, the passage over the pharynx wall inducing a swal- 
lowing movement which sends it down into the stomach. In 
the apoplectic ictus of paralysis, in an attack of hysteria or 
eclampsia, for insane, rebellious patients, and for children, this 
method will be found of invaluable assistance. If necessary the 
pituitary mucosa can be painted beforehand with a 20 per 1000 
solution of cocain. There is no suffocation, no cough; even 
brandy can be administered without trouble. If food is to be 
given in this way, a concentrated form is preferable, as it is 
a slow process: a yolk of egg in milk or something of the kind. 

Acute Pott’s Paralysis Without Alteration of the 
Spinal Cord. Vercer—A robust man of 56 years of age 
noticed erratic pains in the sciatic and lumbar-abdominal 
regions for eight months, with no deformity nor sensibility to 
pressure anywhere. Acute paraplegia then developed, with 
retention of urine and feces and complete anesthesia of the 
lower members. A sacral eschar formed rapidly, and death en- 
sued in fifteen days after appearance of paraplegia. The spinal 
cord was intact, but the seventh, eighth and ninth dorsal verte- 
bre were found the seat of extensive tuberculous lesions, with 
sheet pachymeningitis. The absence of severe symptoms with 
such serious lesions was remarkable, and the integrity of the 
spinal cord shows that the paraplegia must have been due to 
compression of the roots of the nerves, 

Revue de Chirurgie (Paris), January 10. 

Endotheliomata of the Bones. P. Bercer.—The study of 
these tumors is scarcely outlined as yet, Berger observes, and 
it is impossible to classify them at present in a group distinct 
from other varieties of osteosarcoma. We know that they 
are among the most malignant; the evolution is usually very 
rapid; ablation even by amputation is frequently followed by 
recurrence and generalization, although not inevitably. Liicke 
has reported a case cured by amputation, and Koenig another 
in which secondary tumors in the knee spontaneously retro- 
gressed after amputation of the foot. Each observation on 
record varies histologically from the rest, but the alveolar form 
and the tubular form seem to predominate, and the cellular 
elements seem to be connective tissue cells rather than epithe- 
lial. The tumor is soft, extremely vascular, and frequently 
contains hemorrhagic foci or clots, mixed with débris of path- 
ologic tissue. Pulsation has been frequently noted in them, 
and is about the only sign that distinguishes them from other 
osteosarcoma, Spontaneous fracture of the bones usually oc- 
curs. An observation is related with details: a pulsatile sar- 
coma of the humerus with spontaneous fracture, treated by dis- 
articulation of the shoulder, Rapid reappearance of multiple 
pulsatile tumors showing a generalized sarcomatosis of the 
skeleton. The therapeutic conclusion of this critical review of 
the few similar cases on record is that we must spare no pains 
in locating the other localizations of the neoplasm in case 
of a sarcomatous tumor, and especially a pulsatile tumor of the 
bones. We must be on our guard against the speedy or possibly 
original generalizations of the evil, the effect of the same 
causes, acting at various points at once, which nullify the 
results of amputation. If amputation is determined on, it 


must be as extensive as possible, and in case of the humerus, 
interscapulo-thoracic. 
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Restriction of General Anesthesia for Major Opera- 
tions. Non-Sensibility of the Deeper Tissues. 0. BLOCH. 
-—This important communication announces that except the 
skin and nerves, none of the tissues feel pain, with few excep- 
tions. The peritoneum, for instance, can be cut, pinched, etc., 
without the subject's knowing that it is more than touched. 
Once past the skin and nerve terminals, the subject experi- 
ences no pain to speak of, no matter how much bones and tis- 
sues are incised and resected, if the nerves are avoided, which 
is easily accomplished, and the tissues are not dragged on to 
pull the nerves in them. They are like the hair, which can 
be cut and pinched without pain, but hurts as soon as it is 
pulled. Acute inflammation enhances the sensibility of the tis- 
sues and chronic deadens it. This being the case, Bloch states 
that as major operations are largely in sound tissue, and as we 
can render the skin and nerve terminals absolutely insensible 
with the local application of ethyl chlorid, and avoid the nerves 
in the deeper tissues, major operations can be performed with 
the aid of ethyl chlorid alone, without causing the subject 
appreciable pain. But as the “psychic pain” is a most import- 
ant factor, this should be prevented by the administration of a 
very small amount of chloroform preceding the operation. 
Even with chloroform alone, he adds, it is almost incredible 
what small amounts will suffice for the most serious operations. 
He tells his patients to go to sleep and not to mind being 
handled, but notify him if they experience pain. In 252 im- 
portant operations with chloroform alone, 146 took less than 
6 ¢.c.; including 77 with less than 3 ec. The rest inhaled less 
than 15, and only one required over 30 ¢.c. In four cases of 
amputation of the hip or other member, less than 6 ¢.c. were re- 
quired. In 393 operations he used the combination of ethyl 
chlorid and 8 to 9 ¢.c. of chloroform, and reports 503 operations 
performed with ethyl chlorid alone, chiefly herniotomies, trach- 
eotomies and enterostomies. Full details of the operations— 
all serious—are tabulated. 


Accidents of Epileptic Seizures Connected with Muscu- 
lar Contractions. C. Fért.—aAmong the accidents that have 
been recorded from the excessive contraction of the muscles 
in epilepsy are rupture of the heart, liver and diaphragm, as- 
phyxia from contraction of the muscles of the neck, and from 
the swelling of the tongue after it had been bitten, which has 
been observed in a case of eclampsia. Fractures of the bones 
are less frequent than might be anticipated, and also abdominal 
hernia. Most of these accidents are favored by some predis- 
posing condition, but hernia of the muscles seems to oecur 
without any predisposing cause except the general defective 
build of degenerates. In an observation related, hernia of the 
tibialis anticus occurred through a pre-existing button-hole in 
the aponeurosis, and a similar button-hole was noticed on the 
other leg. This muscular hernia on the leg was noted in 31 out 
of 204 insane patients examined, bilateral in some and with 
five of these protuberances, the size of a nut, on one leg, 
in one. 

Revue de Medecine (Paris), Dec. 10, 1899. 

Relations Between Malaria and Epilepsy. M. Dr Mon- 
tyeL.—There has been a tradition that intercurrent malarial 
infection affected epilepsy favorably. but fourteen observations 
in de Montyel’s experience demonstrate the direct opposite, 
that it arouses latent epilepsy, aggravates it if already es- 
tablished, and may even produce epilepsy in the predisposed. 

Telerance for Bromids in Elderly Epileptics. ©. Fére.— 
The aim of this article is to urge a more general use of bromids 
in the epilepsy of elderly persons, whose tolerance for large 
doses is much greater than generally appreciated. To begin 
with, Féré states that bromic intoxication is not dangerous 
under the physician’s eye in the absence of special organic 
lesions unless it escape surveillance. The balance between in- 
gestion and elimination is generally established by the second 
to fourth week. In one observation an elderly epileptic took 37 
grams of potassium bromid a day and eliminated 33.80 in the 
urine. Individual tolerance should be determined by progres- 
sively increasing the dose at monthly intervals, commencing 
with 3 to 4 grams. Intolerance is more to be feared in case of 
arteriosclerosis. No epileptic with renal insufficiency, young or 
old, will derive any benefit from bromid, as it is impossible to 
give an effectual dose in such cases, Ten observations are de- 


scribed. In one case suspension was followed by recurrence of 
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the attacks, and the old dose no longer proved effective and had 
to be increased. Antisepsis of intestines and skin favors toler- 
ance—also, Bovet has recently stated, association with nucleins. 
It is easier to control the bromid if no other drug is taken at 
the same time. 

Reyue Hebd. de Laryngologie (Bordeaux), January 27. 

Adenoid Reflexes: Hiccough, Photophobia. Tnomas. 
—A boy of 6 years became subject to recurring attacks of hic- 
cough and vomiting, attributed to every cause but the right 
one, which proved to be adenoid vegetations. As soon as the 
growths were removed the child returned to normal physical 
and intellectual development after three years of suffering. In 
another observation a lad of 15 was suddenly affected with 
photophobia resisting all local treatment. A spur was found 
on the nasal septum, and adenoid vegetations. The nervous 
phenomena disappeared completely after their ablation. Still 
another peculiar observation related is of a woman, 30 years 
of age, frequently affected with a tickling in the throat, slight 
cough and finally paroxysms of coughing and vomiting, brought 
on by the slightest causes, fatigue of any kind, diet, even wash- 
ing the ear. All these troubles vanished after discovery and 
removal of a spur on the nasal septum and a hypertrophied 
tonsil. 

Menstrual Hemorrhage from the Ear. P. Bourton.—The 
writer has collected twenty-three observations. The hearing 
was never affected by the hemorrhage, which seems to proceed 
from a paralysis of the small vessels, of central origin, due to 
hysteria. The age of the subjects varied from 10 to 45 years; 
in some the hemorrhage was bilateral. It does not recur with 
any regularity, and is usually preceded by heaviness, pain in 
the head, vertigo and noises in the ear. The duration is from 
twenty-four hours to six days and over. The three indications 
to be followed are to abstain from even the slightest inter- 
vention on the ear, restore the normal menstrual flow if it has 
been checked and the general balance of the nervous system. 
In most cases the hemorrhage from the ear ceases as the vag- 
inal flux is re-established, but it may persist with or replace it. 

Berliner Klinische Wochenschrift, January 22. 

Development of Ophthalmology in the Nineteenth Cen- 
tury. J. Hirscuperc.—Among the problems yet to be solved 
Hirschberg calls attention to the etiology of glaucoma, of trach- 
oma and of sympathic ophthalmia; also the role of the schy- 
zomycetes in inflammation of the conjunctiva and cornea. 
Much remains to be done, he adds, in introducing Credé treat- 
ment of neonatorum among the more ignorant classes which 
have a morbid preference for charlatan methods. He suggests 
that possibly an international trachoma congress might help 
solve some of these problems. 

Toxic Action of Normal Urine. C. Posner.—The toxicity 
claimed for normal urine, Posner establishes, is due to errors 
in research. If the urine is made isotonic with the blood, there 
is no toxicity. It is evidently due to the difference in molecular 
concentration between the two fluids. The research reported in 
this communication emphasizes the importance of osmotic rela- 
tions in all injections and infusions. 

Pneumatic Therapy: Compressed-Air Cabinet. J. Laza- 
rus.—The experience of twenty-five years enables Lazarus 
to define the indications for treatment with compressd-air as 
pleuritis, chronic infiltrations and shrivelling of the lungs; 
chronic bronchial catarrh, asthmal catarrh with consecutive 
disturbances in circulation without any special heart disease, 
chlorosis and anemia. It is counterindicated in all acute and 
febrile affections, in case of rigidity of the thorax from ossifi- 
cation of cartilage insertions, and great caution is necessary in 
applying it to persons with arteriosclerosis. 

Centralbiatt f. Chirurgie (Leipsic), January 27. 

Strophanthus As Prophylaxis for Chloroform Narcosis. 
L. v. FEILCHENFELD.—The writer has frequently observed that 
small doses of strophanthus relieve the feeling of distress, 
palpitation of the heart and acceleration of the pulse which oc- 
cur in otherwise healthy persons on occasions of great ex- 
citement, actors making their début, students at examinations, 
ete., frequently attended with a paralyzing weakness, vertigo, 
tendency to faint, ete. The subjects who had previously taken 


bromid at such times with no effect, declare that the stro- 
phanthus completely restores their physical composure and that 
they experience none of the symptoms mentioned. He has 
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consequently been applying it with the most favorable results 
in preparing patients for important operations. The psychic 
disturbance at times is so great on the eve of an operation that 
the patients can neither eat nor sleep and even a tendency to 
suicide has been observed. This condition of excitement is a 
poor preparation for chloroform narcosis and deserves more at- 
tention than an old, compensated heart insufficiency. The 
physical manifestations can be obviated and tranquillity re- 
stored by 5 or 6 drops of tinctura strophanthi immediately 
after the last meal, the two evenings preceding the operation, 
and on the morning of the same day. 
Muenchener Medicinische Wochenschrift, January 16 and 23. 

Butter in Chronic Constipation of Children. H. Dorr- 
¥LER.—Chronie constipation in otherwise healthy children is 
not a disease but an obstruction of the intestines from too much 
food, Doerfler asserts, in most cases. This condition can be 
simply and effectively terminated by giving the child fresh 
butter, a half to a teaspoonful during the first two or three 
months of life until normal defecation is restored and then 
this dose every second day. Between the third and fourth 
month give two or three teaspoonfuls a day, until relieved, 
and then every second or third day. From five months to a 
year one to three tablespoonfuls every two or three days; over 
this age, give as needed. The butter must be given unchanged ; 
not warmed nor mixed with any substance, as this alters its 
composition. In an experience of six years every child has 
taken the butter with relish without exception. It increases 
the nourishing elements of the food in small compass, and is. 
the nearest approach to milk; a part is readily assimilated 
and the rest is eliminated, stimulating peristalsis as it passes 
through the intestines. Pale, pasty children become red- 
cheeked and hearty, and the benefits of this butter treatment 
are evident up to the fifth and sixth year. 

Local Disposition. Cold and Hardening. G. KIssKALT. 
—This communication, from the Institute of Hygiene at 
Wiirzburg, presents facts to support the theory that arterial 
hyperemia increases the disposition to disease. We now posi- 
tively know that the opposite condition—Bier’s venous stag- 
nation-—has the opposite effect. The action of cold, by causing 
constriction of the cutaneous vessels and hence inducing arte- 
rial hyperemia of the internal organs and especially of the 
mucous membrane of the respiratory passages, is one means 
of producing this increased disposition to infection. Harden- 


ing the body by daily application of cold water causes the ves- 


sels of the skin to react less promptly to every cold stimulus. 
so that the predisposition to disease on the basis of arterial 
hyperemia occurs less readily. 

Suture of the Heart, a Classic Operation. E. Rorrer.— 
In order to bring this operation within the reach of all prac- 
titioners, Rotier has been studying and testing operations on 
the cadaver and on dogs, to find a simple, easy method of open- 
ing up the heart extensively and rapidly, adapted to all kinds 
of injuries of the heart and practicable without much assist- 
ance. He now announces that he has succeeded in combining 
all these desiderata in a square barn-door flap, the incisions 
running from 1.5 em. from the left margin of the sternum 
along the edge of the third and fifth rib for 10 em., the two 
incisions connected by a third, nearly vertical, just inside the 
nipple. The incisions are carried through the entire thoracic 
wall and open the pleural sac. The ribs are sawn along the 
vertical incision and the square flap thus formed is turned 
back on the sternum by dislocating the ribs in the insertions. 
The opening is about 12 cm. diagonally across. The ends of 
the fourth and fifth intercostal arteries are all that have to be 
ligated. The lung is pushed back out of the way, and the 
pericardium is incised along the diagonal from the upper inner 
to the lower outer corner. The heart is thus fully exposed and 
in the most satisfactory manner; it can even be lifted out for 
examination and suture, and the disadvantage that the pleura 
has to be incised is trifling compared to the many advantages 
of this flap and the fact that the injury to the heart searcely 
ever fails to involve the pleura also. 

Therapie der Gegenwart (Berlin), January. 

Treatment of Cancerous Stricture of Esophagus with 
Permanent Sound. H. Curscuman.—Life is lengthened and 
rendered bearable as possible with the sound used by the writer. 
It is only long enough to comfortably pass the stricture. The 
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sides are straight until at the very top, where they flare. It is 
held by a single string fastened to the ear. The growth of 
the cancer does not seem to be accelerated by the irritation of 
this foreign body, but rather checked. The sound is made of 
silver or ‘hard rubber, and is inserted with an elastie sound 
passed through it, with a ball fitting into the flare. 


Zeitschrift f. Klinische Medicin (Berlin), 1899, 4 to 6. 

Urotropin. A. NicoLarer.—Eightcen observations are de- 
scribed at length and the literature reviewed, with the conclu- 
sions that urotropin is not only successful in affections of the 
urinary passages of the most various kinds and etiology, bi . 
is also effective in the treatment of the uric acid diathesis and 
occasionally in phosphaturia. It only fails in purely tuber- 
culous affections of the urinary passages. The dose is 0.5 gm. 
twice to four times a day. 

Tendon-Muscle Transplantation for Functional Cure of 
Old Peripheral Nerve Paralysis. W. Mvetiter.—A young 
man, receiving 75 per cent. indemnity accident insurance for 
traumatic radialis paralysis, had the function of the forearm 
restored by transplantation of the tendon of the musc. flexor 
carpi ulnaris on the dorsum of the hand, 244 years after the 
traumatism. All of the extensor tendons of the fingers were 
cut and sutured to the tendon of the flexor ulnaris, the hand 
in extension. No improvement was perceptible for three 
months, when conditions gradually improved until in ten 
months the hand, thumb and fingers could be voluntarily 
stretched, the hand raised, and easy work, such as gardening, 
could be done. The hand deviated toward the ulnar side at 
each extension and this was remedied later by freshening the 
tendon of the flexor carp. rad. longus., and fastening it to the 
tendon of the abductor poll. longus and the extensor carp. rad. 
longus, with the hand in radial extension. The results are now 
completely satisfactory; the patient can bring separate portions 
of the muscle to act separately on the thumb, index and hand as 
needed, and the hand subjectively “feels all right.” 

St. Petersburger Medicinische Wochenschrift, January 6. 

Case of Blindness for All But Blue Objects. K. Noisew- 
SKI.—A woman 42 years old, married, healthy, a well-treated 
syphilis twenty years before, came to the clinic with vision 0 
on both sides, from white atrophy of both optic nerves, but re- 
tention of reaction of pupils to light, accommodation and con- 
vergence. She could not tell night from day, nor perceive 
whether a lamp near by was burning or not, and yet she could 
distinguish, without trouble, even the smallest blue objects at 
a distance of 14% meters, a blue flower, or small blue bettle, a 
ribbon, ete. This unique case can only be explained with the 
assumption that perception of the different colors occurs in the 
different layers of the retina, possibly violet and blue in the 
inner and red in the outer layers. 

El Siglo Medico (Madrid), January 14. 

Infant Mortality in Spain. Dr. Gimeno, a medical member 
of the Spanish legislature, stated in a recent address that 40 
per cent. of all children born in Spain die under 5 years of age. 
In Saragossa 75 per cent. die under 15. In Madrid the mortal- 
ity has been reduced to 29 per cent. 

Annales de L’Institute Pasteur (Paris), Dec. 25, 1899. 

Study of the Plague at Oporto. A. Catmerre.—tThis 
official report recommends, among other measures for the exter- 
mination of rats and mice, which it urgently preaches, the use 
of the Danysz virus to inoculate the rodents with an infectious 
disease that does not affect other animals. This has proved 
very effective in some cases, especially against mice. Sus- 
pected cargoes of grain should be shovelled out by hand or put 
through a coarse sieve, under close supervision, to detect car- 
casses of rats. 

Bacteriology of Ozena. FI. Perez.—The writer has suc- 
ceeded in isolating a hitherto undescribed cocco-bacillus from 
cases of fetid ozena, which is pathogenic for small animals, and 
inoculated in the ear of rabbits produces an intense nasal se- 
cretion, sometimes hemorrhagic, the principal and almost the 
only lesion being on the pituitary mucosa, and invariably re- 
sulting in atrophy of the turbinate bones as in genuine ozena. 
The “cocco-bacillus fetidus ozene,” as he proposes to call it, 
is a facultative aérobic and anaérobic, non-motile one, takes 
stains readily, is not decolored by the Gram method, does not 
liquefy gelatin nor ferment lactose, but its most characteristic 
feature is the strong fetid odor, most prominent in peptonized 
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bouillon and gelose cultures. He isolated it seven times in 
eleven cases of fetid ozena and once in eleven non-fetid cases. 
In this latter case the bacillus cultures were not fetid. His 
research included fifty-four cases of nasal affection and nine 
normal subjects. 


Societies. 


COMING MEETINGS. 

AMERICAN MepiIcaL Association, Atlantic City, N. J., June 
5-8. 

Medical Society of the Missouri Valley, Hamburg, Lowa, 
March 15. 

Medical Association of the District of Columbia, Washington, 
April 5. 

Western Ophthalmological, Otological, Laryngological, and 
Rhinological Association, St. Louis, April 7-9 

Tennessee State Medical Society, Knoxville, April 10. 

Florida State Medical Society, Orlando, April 11. 

Mississippi State Medical Association, Meridian, April 11-13. 

Medical Society of California, San Francisco, April 14-16. 

Medical Association of Alabama, Montgomery, April 17. 

South Carolina Medical Association, Charleston, April 18. 

Medical Association of Georgia, Atlanta, April 18. 

Louisiana State Medical Association, New Orleans, April 
19-21. 

Medical and Chirurgical Faculty of Maryland, Baltimore, 
April 24. 

Texas State Medical Association, Waco, April 24. 

Paris Surgical Society.—This is an exclusive organiza- 
tion, its numbers limited and only surgeons connected with hos- 
pitals are eligible to membership. Its members have recently 
contributed funds to erect a special building for its meet- 
ings, which was completed and dedicated last month, 12, rue 
de Seine, a model of convenience for the purpose, and the envy 
of all the other societies. 


Congress of History of Science.—Among the 122 con- 
gresses officially organized in Paris this year, we note, besides 
those already mentioned, an international congress of the his- 
tory of the sciences, to be held July 23 to 28: Secretary, 
Dr. Sicard de Plauzoles, 10, boulevard Raspail. One of the sub- 
jects to be discussed is: “What medical discoveries explain the 
prodigies of antiquity?” 


International Congress of Medical Electrology and 
Radiology.—At the request of the French Society of Electro- 
therapy and Radiology, the International Congress of Medical 
Electrology and Radiology is connected to the International 
Congress of 1900. A commission composed of: Professor Weiss, 
University of Paris, president; Apostoli and Oudin, vice-pres- 
idents; Professor Doumer, University of Lille, general secre- 
tary; Moutier, secretary; Boisseau du Rocher, treasurer, 
and of Professor Bergonié, University of Bordeaux; Professors 
Bouchacourt and Branly, Catholic Institute of Paris; Larat, 
Radiguet, Villemin, surgeons of the hospitals of Paris; has 
been asked to assure its organization. This congress will meet 
in Paris, July 27 to Aug. i, 1900. For further information, 
address Prof. E. Doumer, general secretary, 57 Rue Nicolas- 
Leblane, Lille. 


Congress of Professional Medicine and Medical Ethics. 
—The aim of this congress, as already announced, is to estab- 
lish on a broad, practical, international basis, matters affect- 
ing the profession in purse and dignity, and to approach a 
solution of the problems of club and lodge practice, hospital 
abuse, ete. The subscription is 15 francs, or $3, for participat- 
ing members, and $2 for non-participating. This subscription 
entitles members to a copy of the proceedings, which will well 
repay even those who are unable to attend the Congress, be- 
sides the satisfaction of contributing moral and material sup- 
port to the organizers of this novel attempt to promote the 
organization and solidarity of the profession on such broad 
lines. The addresses are to be by men who have had wide 


experience in successfully combating the commercial spirit of 
the day, and many are now connected with active and prosper- 
ous organizations engaged in solving economic problems affect- 
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ing the profession individually and collectively. The date is 
July 23 to 28, immediately preceding the International Con- 
gress of Medicine. Members are entitled to a reduction of 50 
per cent. on French railroads and of 30 per cent. on the regular 
rates of the “Compagnie Transatlantique,” if the subscription 
is paid by June 20 at the latest. Treasurer M. P. Masson, 
Boulevard Saint-Germain, 120, Paris. For titles of addresses, 
ete., see THe JOURNAL, 1899, xxxiii, pp. 1098, 1172 and 1444. 
We have received from the president the circulars of four 
agencies which make a specialty of supplying lodgings for 
strangers. Advantageous terms have been secured from each 
and he adds that their work on the occasion of preceding con- 
gresses is a guarantee of satisfaction. The Agence des Voyages 
Modernes, rue de |’Echelle, 1, offers to supply a comfortable 
room for 6 franes, or $1.20, and upward a day; room and board, 
three meals a day, wine at lunch and dinner, for 15 franes a 
day; also furnished flats at prices varying according to loca- 
tion. Rooms must be taken for a week at least and flats for 
amonth. The Agence Desroches, Rue du Faubourg Montmarte, 
21, will charge 20 frances, or $4, for the first day, which in- 
cludes transportation from the depot and care of luggage, and 
10 franes, or $2, a day thereafter. This sum includes room, 
lights and breakfast. The Société Francaise des Voyages 
Duchemin, Rue de Grammont, 20, offers_a room for 6 francs a 
day and upward, or room and board for 12 francs, about 
$2.50, with transportation of luggage. The Voyages Pratiques 
9, Rue de Rome, offers the following rates if application is 
made a month in advance: to individual members of the Con- 
gress, 6 franes 50, about $1.30 a day; for a certain number, 
2000 persons, lodgings for 5 francs 50, about $1.10, a day for 
each; for 1000 persons, 4 francs, or 80 cents, and for 500 per- 
sons, in dormitories, 3 francs 50 and 3 francs, about 70 and 60 
cents, a day for each individual. Agents and interpreters of 
this company meet the ship and trains at Paris, with omnibus 
and baggage service. Small furnished flats of three rooms and 
more can also be supplied for $55 a month and upward, and 
private houses for persons wishing to keep house during a 
longer stay. This society rendered effective service at the 
Moscow international congress and others at Rome, Madrid, 
-ete., and supplies information free of charge on any subject in 
‘its line. 


Chicago Academy of Medicine. 
Feb. 9, 1900. 
CARCINOMA IN CATTLE. 

Dr. Leo Logs read a paper with this title. Preparatory to 
‘certain investigations, he first investigated the occurrence of 
‘carcinoma in cattle. These investigations were made conjointly 
with Dr. Jobson, government meat inspector. The results are 
based on the statistics of cases of carcinoma in cattle at the 
‘Chicago stockyards, since July, 1898. The principal organs 
were examined post-mortem. In 16 cases from September, 1899, 
to February, 1900, more extensive post-mortem examinations 
were made, in a number of instances microscopic ones of such 
organs and lymphatic glands in different parts of the body as 
presented a suspicious appearance. 

They found carcinoma in cattle in two places, namely, in the 
inner canthus of the eye and on the vulva. All the cases thus 
far observed, with the exception of one case of carcinoma of the 
vulva, were carcinomata of the inner canthus of the eye. As to 
how often the disease is found in cattle, from July, 1898, to 
January, 1899, but four cases were observed, and these were 
seen during October. There were no cases in November and 
December, 1898. From Jan. 1, 1899, to Jan. 1, 1900, they 
eounted 48 cases of carcinoma. In the same year 2,514,446 
head of cattle were received at the stockyards, so that there 
was one case in every 50,000. This only gives an approximate 
idea of the frequency of the disease, and only on the supposi- 
tion that as many carci tous as non-carcinomatous cattle 
are delivered at the stockyards. Of 60 animals examined, 59 
were cows, and 1 a steer about six years old. He was perfectly 
white. This apparently remarkable fact as to the distribution 
of sexes will be explained if we consider the cireumstance that 
steers are usually killed when young, often before the sixth 
year, the cows becoming much older. All the cows coming to 
the stockyards, with carcinoma, were from six to fifteen years 
of age, therefore of greater age than steers usually attain. 
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How does the development of carcinoma affect the general 
state of health of the animal? All those affected with carcino- 
ma were very much emaciated. Loss of weight was already 
present when the carcinoma was not very much ulcerated. A 
number of inquiries were made as to the rapidity of develop- 
ment of carcinoma, the external circumstances that might in- 
fluence the disease, and the first changes that are visible. 
Through the kindness of Dr. Holcomb, their attention was di- 
rected to a cattle ranch near Cheyenne, Wyo., whence they 
received some information. Here is a ranch which keeps 
about a thousand cattle, about two thousand coming and going 
during the year. On this ranch were found every year one or 
two cases of carcinoma of the eye. This observation covers a 
period of ten years. The ranches in the adjoining district of 
equal size were practically free from carcinoma. Thus, it 
seems that carcinoma of the inner canthus of the eye is almost 
endemie on this one ranch. 


The authors then alluded to the development of carcinoma of 
the eye, known among veterinarians under the name of “fungus 
hematodes.” They saw two cases where the lesion was still 
in a comparatively early stage, and described one such case. 
If the carcinoma is far advanced, it penetrates into the bone 
and may break through in different directions. For instance, 
the tumor may penetrate the antrum of Highmore. In some 
cases it may be observed how the carcinoma begins to penetrate 
into the eye. Later on the eye becomes entirely destroyed. 
Of 32 cases examined, the eye was found destroyed in 6 cases, 
the bone affected in 15. 

As to metastases, in 32 cases, where the lymphatic glands and 
the inner organs were carefully examined with this point in 
view, the retromaxillary gland was affected twenty times, and 
as a rule changed into a large metastatic tumor with remnants 
of lymphatic tissue, twelve times. In 12 of the least advanced 
eases the lymphatic glands were free from metastases. The 
macroscopic findings were confirmed in a number of instances 
by microscopic examination. Once they found the submaxillary 
gland, onee the retropharyngeal, once the interior mediastinal 
gland similarly enlarged and changed. 


They also examined, microscopically, a number of lymphatic 
glands in other parts of the body—cervical, submaxillary, bron- 
chial, mediastinal, portal, and mesenteric glands with some- 
what suspicious appearance—always, however, with negative 
result. Similarly they could find neither macroscopically nor 
microscopically any metastasis in the inner organs. In one 
case, in which they were induced to microscopically investigate 
the lungs with the bronchial glands, they found signs of tuber- 
culosis in both. 

In two casés of carcinoma there were present in the same 
animal two carcinomata, that of the vulva already mentioned, 
while in the second case the inner canthus of both eyes was 
affected, the disease being more advanced in one eye than in 
the other. In the case of carcinoma of the vulva, they found, 
by macroscopic and microscopic examination, distinct carci- 
nomatous nodules beneath the mucous membrane. Whether 
this is to be regarded as an autoinoculation in the case of car- 
cinoma of the vulva, possibly caused by the rubbing of the head 
at the vulva, or whether there were certain constitutional con- 
ditions necessary for the occurrence of carcinoma which made 
multiple oceurrence easy, must at present be left undecided. 

Histologic examination showed the carcinoma of the eye to 
be one of stratified epithelium with horny changes and epithe- 
lial pearls. They found stratified epithelium arranged around 
the hairs which penetrated into the deeper tissues, forming 
horny masses in the center of the alveoli. In many cases they 
were able to see the mucous membrane of the membrana nycti- 
tans intact over the tumor. In other places a secondary union 
of the tumor and mucous membrane had taken place. The 
tumor itself, during its progressive penetration into the sur- 
rounding tissues, on the whole retained its character but some- 
times they found loosely arranged, hyaline-appearing careino- 
matous cells, instead of the horny changes inside of the 
alyeoli. The character of the tumer also remained unchanged 
iu the metastases of the lymph ganas. 

Carcinoma of the vulva shows, on the whole, the same char- 
acter as carcinoma of the eye. But this alone does not warrant 
the conclusion that the one carcinoma has been transplanted 
from the other, because, already in the normal mucous mem- 
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brane, they had found stratified epithelium at both places. 

The following deductions were drawn: 

1. Through these investigations physicians and scientists 
may get an insight into the relative frequency of tumors in 
man and in animals. The annual death-rate of the human race 
per million of all ages, from 1891 to 1895, in England was 712, 
that is, .7 per 1000. In 1899 one case of carcinoma was found 
in 50,000 cattle. If the further collection of statistics should 
show a similar proportion in the following years, carcinoma 
in cattle would be about 1/50 to 1/70 less frequent than in 
man. 

2. The place where carcinoma is found most frequently in 
cattle is where, through the running of the tears and the mo- 
tion of the membrana nyctitans, foreign bodies entering the 
conjunctival sac are deposited and can easily be kept back by 
the hairs of the caruncula. This is favored by the fact that 
in cattle the caruncula lies somewhat deeper, just between the 
openings of the superior and interior lacrimal ducts, and the 
hair may also favor the retention of foreign bodies at this 
place. But whether the foreign bodies cause the development 
of carcinoma by continuous irritation, or whether the foreign 
bodies, which are the cause of carcinomata, be certain para- 
sites, their findings do not allow them to decide. So far, they 
have been unable to ascertain whether any peculiar conditions 
existed on the Wyoming ranch in regard to the water-supply or 
the feeding of the animals. The question must be left unde- 
cided for the present as to whether these observations can be 
explained by infection from animal to animal, or by infection 
from an external agency. But certain observations previously 
reported, especially by Behla in the Centralblatt f. Bacteri- 
ologie, proving in human beings the endemic occurrence of car- 
cinoma in the suburb Kalau, seem to be more easily explained 
by parasitic infection. Behla believes that certain organisms 
of myxamebic character, which infect certain vegetables, are 
the cause of this endemic occurrence of carcinoma, but he, 
as well as others before him, emphasizes the possibility that 
different carcinomata may be caused by different organisms. 
Fiessinger, Noel, Armaudet, Sorel, Vigues and Gueillot, had 
already, before Behla, reported cases of endemic carcinoma in 
France. Fiessingen and Noel believe that certain fungi are 
responsible, which are found especially on trees, and which 
cause certain tumor-like formations. The proprietors of the 
ranch with which they have been in communication denied 
knowledge of any peculiar conditions existing on the farm. 
Attention is especially called to these questions by observations 
of the almost endemic occurrence of carcinoma on this ranch, 
but only by further researches can it be decided whether a paya- 
sitie cause is present. So far they have not found in the carci- 
noma, any coccidia or yeast-like bodies, the appearance of 
which could not just as well be explained as products of the 
epithelial cells. Certainly the investigations of the last ten 
years have, at least, proved, by simple microscopic examina- 
tion and staining, that the question as to whether we have to 
deal with parasites or with metamorphosed cells, or parts of 
cells, can not be decided. An interesting discussion of the facts 
concerning the parasitic origin of cancer is to be found in a 
recent paper of Dr. Roswell Park. 

3. Besides the external, exciting causes, there were other 
factors of importance found in the development of carcinoma; 
for instance, the age and sex of the animal. In this connec- 
tion, it is well to remember that the statistics of Finkelburg 
and Spencer Wells and others show that in the human race the 
female sex is more frequently affected with carcinoma than the 
male, although in the human race carcinoma of the face and 
extremities seems to be more frequent in males, probably 
because they are more exposed to injuries than females. But 
difference of exposure to injury does not apply to cattle. Here 
it is found more frequently in the female. In young animals 
all these external irritations, or parasites, if the latter be 
present, do not seem to be able to produce carcinoma. 

4. Another observation of general interest is the constant 
absence of metastases in the deeper lymph glands or other 
organs, although the metastases in the retromaxillary lymph 
glands very often attain great size. 

The question arises, does secondary destruction of carcinoma- 
tous epithelium in the deeper lymphatic glands take place? 
Frequently necrotic areas and hemorrhages are found in the 
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lymphatie glands, showing presence of pathologic processes. 

Dr. ALEXANDER Hvucu Ferauson asked whether any evi- 
dences of cancer had been found in the muscular tissue of cattle 
examined, and said that in carcinoma of the breast the exact 
extent of cancerous involvement could not be determined. On 
this account Halsted, of Baltimore. and other surgeons had 
taken away the pectoral muscles very extensively in operating 
on cancer of the breast. He had done this himself a number of 
times, but more recently he has retained more and more mus- 
cular tissue, simply removing the fascia and lymphatics. 

Dr. JAMES G. KIERNAN said there was a commercial element 
of error in regard to statistics of cancer in cattle, which had a 
tendency to control the report of cases. Before any details as 
to the comparative frequency of disease in cattle are taken 
up, this commercial element of error should be eliminated. 
Even in tuberculosis this element had to be considered. The 
Illinois Dairymen’s Association denies that tuberculin is a reli- 
able test of tuberculosis in cattle, and claims that this disease 
is not nearly as frequent as the tuberculin test and autopsies 
indicate. These autopsies the dairymen were not able to con- 
trol. Had they been, tuberculosis would seem infrequent in 
cattle, as does carcinoma. From a general standpoint of the 
ordinary histologic view of carcinoma, whether the disease oc- 
curs from bacterial or parasitic factors, it is a return to the 
atavistic condition in which the cells have undue tendency to 
reproduce themselves. Considering these factors, one would 
be safe in believing, unless there were strong evidences in the 
other direction, that carcinoma is frequent, compared with man 
and the anthropoid apes, among cattle. In the presence of the 
commercial element he claimed that the physician was hardly 
justified in assuming that cancer is as infrequent among cattle 
as the statistics cited would indicate. 

Dr. Loer, in closing, said that the masseter muscle was dis- 
tinctly infiltrated with carcinomatous masses. In reference to 
the remarks of Dr. Kiernan, the proportion of cattle having 
carcinoma can not be definitely determined. There are some 
facts which make it probable that carcinoma in cattle is not 
much more frequent than the essayist found. Every animal is 
examined by two experts. The observations of the most ex- 
perienced veterinarians with whom the essayist communicated 
on this subject pointed in the same direction. Observations of 
carcinoma in cattle have been rarely made, although in many 
cities a thorough meat inspection is carried out. 

LATERAL URETERO-RECTAL ANASTOMOSIS, 

Dr. RevBEN PETERSON made a preliminary communication 
to the Academy on this subject. He said: “At a former meet- 
ing of the Academy, during the discussion of Dr. Lydston’s 
paper, I referred to some recent experiments I had been making 
in uniting the ureters with the rectum. The ureters were 
passed under the mucle for a short distance and then made to 
penetrate the mucosa, various methods of suturing being em- 
ployed to secure union between ureter and bowel wall. In- 
fection of the kidneys, as shown by bacteriologic and micro- 
scopic examinations, occurred in all the animals that recovered 
from the primary operation. It was found that the infection 
in nearly every instance was proportionate to the amount of 
stricture of ureters entailed by the operation. Thinking that 
ureteral stricture and subsequent hydronephrosis, by slowing 
of the stream of urine might offer increased facilities for the 
passing upward of the colon bacilli, I set to work to devise an 
operation whereby ureteral stricture could be avoided. To 
those who have endeavored to unite the ureter with the rectum 
by passing the former through the wali of the latter, it is evi- 
dent that, owing to the compressibility of the ureteral wall and 
the excessive muscularity of the rectal wall, it is only a chance 
if stricture does not take place, either at the time of or subse- 
quent to the operation, Hence the two organs must be united 
by a lateral anastomosis if stricture is to be absolutely avoided, 
because here the opening can be made as large as required. 

“With the assistance of Dr. Connell I finally succeeded in 
making a lateral anastomosis between ureter and rectum, em- 
ploying a modification of the right-angled suture. The first 
few animals died because I failed to cover the line of sutures 
with peritoneum. This is necessary because the ureter can not 
be safely punctured by the needle as can the gut wall, and must 
be protected by peritoneum for fear of subsequent leakage of 
urine into the peritoneal cavity. For this reason I do not be: 
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lieve the operation devised will ever be practicable for the hu- 
man being. the danger of leakage even when the sutures are 
well protected being too great. The experiments were made for 
the purpose of determining if freedom from stricture had any 
influence in preventing an ascending infection of the kidney. 

“The specimen which [ present for your inspection effectually 
answers this question in the negative. The dog from which 
this kidney was removed was operated on Nov. 18, 1899. The 
left ureter was united to the rectum in the manner described. 
The peritoneum and loose connective tissue about the ureter 
were stitched along the line of suture. Nine days after the 
operation he was found dead. The left kidney was enlarged 
to double the size of the right. The pelvis of the kidney was 
dilated and contained pus, the bacteriologic examination of 
which showed the presence of colon bacilli. The ureter was not 
dilated, and the opening into the bowel was patent and allowed 
water injected into the pelvis of the kidney to pass freely into 
the rectum. The uretero-rectal anastomosis was perfect and 
there was no leakage of urine into the peritoneal cavity. The 
specimen shows the changes typical of pyelonephritis. 

.“The infection in this case took place even quicker than in 
the experiments where the ureters were buried in the muscles 
of the bowel and where a certain amount of ureteral stricture 
existed. So far as this case is concerned, a free flow of urine 
did not prevent any ascending infection. 

“In addition to my experimental work on living animals, [ 
am carefully studying microscopically the course of the ureters 
through the dog’s bladder wall to see if the direction of the 
ureters, the muscles with which they are surrounded, or the 
formation of the ureteral orifice can explain comparative free- 
dom from infection when the ureters are implanted together 
with the trigonum into the rectum. The results of these 
studies will be given later when my experimental work is re- 
ported in detail. 

“We know that Maydl has transplanted the trigonum to- 
gether with the ureteral orifices into the rectum in a number 
of cases with success and his patients have lived a number of 
years and are apparently well. None of these cases have been 
examined post-mortem, and it is not certain that infection of 
the kidneys has not taken place. The only experimental work 
upon dogs with this operation that I have been able to find in 
the literature resulted in the immediate death of the animal, 
hence an opportunity of studying the condition of the kidneys 
was not afforded. 

“This specimen which I show you now is from a dog where 
the ureteral orifice and a portion of the trigonum have been 
implanted in the rectum on one side and on the other ureter 
cut away from the bladder and anastomosed with the rectum 
according to the old method I have spoken of. The differences 
in the two kidneys are apparent to the naked eye. The kidney 
where the ureteral orifice was implanted is normal in appear- 
ance, while the other shows the characteristic changes of pyelo- 
nephritis. Bacteriologic examination was negative in the first 
kidney, and showed large quantities of colon bacilli in the other 
kidney. The dog lived ten days and died from peritonitis due 
to a mural abscess. 

“The reason for the large primary mortality in animals 
subjected to Maydl’s operation is because of its complexity. 
I have read a description of the operation a number of times, 
and I find it far from clear. I have devised an operation for 
the anastomosis of the trigonum together with its ureteral 
orifices with the rectum, which is simplicity itself, and any 
surgeon who can successfully perform an intestinal anastomo- 
sis, can perform the operation with ease. The majority of the 
dogs I have operated upon by this method are living, and at 
some future time will be killed and the condition of their kid- 
neys carefully studied.” 

Dr. A. H. Ferauson said that the method pursued by Dr. 
Peterson impressed him as being very favorable and tauch 
easier to perform, but he is of the opinion that any implanta- 
tion of the severed ureter or ureters into the rectum will be 
followcd sooner or later by ascending infection toward the kid- 
ney. Infection ascends in the human being when there is 
cystitis and when there are germs present in the bladder, con- 
sequently it will likewise ascend where there are germs con- 
stantly present in the rectum. 

Dr. R. C. Turcr agreed with Dr. Ferguson that any opera- 
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tion of transplanting the ureter into the rectum offers very 
little chance against subsequent infection. 

Dr. F. G. Coxxe said he had been conducting experiments 
on implantation of the ureters into the rectum by different 
methods with a view to determine which is the best method, 
and he has found that in all cases there was either stricture 
or infection resulting. One ureter can be transplanted into 
the rectum and the dog recover from the operation, but he has 
been unable to transplant both ureters at the same time and 
have the dog recover. If recovery did follow the operation and 
the dog lived a few days, stricture with pyonephrosis was in- 
variably found. He could only say that from his experience 
the Maydl operation is the operation of transplanting the 
ureters into the rectum. 

Dr. Wirtiam L. BAUM agreed with the conclusions drawn 
by the essayist from the result of the essayist’s investigations, 
which he had followed closely during the last two years. He is 
rather impressed with the result of vesicorectal anastomosis 
with the Frank button or coupler, as performed by Dr. Frank, 
whose work he thinks has demonstrated the fact that after the 
first few days the bladder mucosa partakes very much of the 
characteristics of the rectal mucosa, and it is probably due te 
this fact to a certain extent that the Maydl operation acquires 
a greater amount of resistance to any ascending infection. 
There is hardly any doubt that the Maydl operation, as 
modified by Dr. Peterson in his experimental work, is a decided 
advantage over the operation as originally devised by Maydl. 

Dr. Pererson, in closing, said thre results of his experimental 
work would soon be published in detail. After transplanting 
the trigonum into the rectum the anastomosis between it and 
the rectum seemed to be perfect, and yet the dogs only lived a 
few days. Then, he had one of the anastomoses subjected to 
microscopic examination and it showed evidences of necrosis. 
It occurred to him that possibly the blood-supply in the dog 
was different from what it was in the human being. He knew 
from his previous experiments that there was a branch from the 
renal artery running along the ureter and supplying it, which 
reached the trigonum, and he took it for granted that the 
trigonum was supplied by that ureteral artery. After remov- 
ing a dog’s bladder and blowing it up in the laboratory with 
air and studying the blood-supply he found that that of the 
trigonum came from two vesical arteries which are given off 
from the internal iliac. These arteries he had tied in order to 
control the hemorrhage which is encountered when the flap is 
cut off. So in his next experiment he refrained from tying 
these arteries and the problem of the blood-supply was solved, 
in that he had four dogs live out of six, and in the two dogs 
that died death occurred from causes that were not referable 
to the transplanted flap. Both in the dog and in the human 
the blood-supply of the trigonum, combined with the ureteral 
blood-supply, is suilicient to nourish the flap and prevent 
sloughing. 

His object in conducting these experiments was to see 
whether it was a justifiable operation to implant a ureter, cut 
off from the bladder, into the rectum. He did so because he 
had a case in which he wanted to remove the bladder and before 
doing so was anxious to determine whether it was a justifiable 
operative procedure. His experiments have proved conclusive- 
ly, to his mind, that it is an unjustifiable one. He has per- 
formed in all seventy experiments on the ureters in dogs. 

He corroborated the point brought out by Dr. Connell, name- 
ly, that it is difficult to implant both ureters into the rectum 
and have the animal live. Out of some thirty dogs he only 
succeeded in saving five where this was done. 


Philadelphia Academy of Surgery. 
Feb. 5, 1900. 


LIPOMA OF HAND, 


Dr. Tuomas G. Morton reported a case of lobulated lipoma 
of the hand, with illustrations. The interesting feature was 
the locality and the manner of growth of the tumor, which oe- 
curred in a woman 46 years of age. Development first began 
on the dorsal surface, finally appearing on the palmar. Con- 
siderable pain was complained of over the region. The tumor, 
from its consistency, appeared to be cystic. An _ incision 
demonstrated a fatty tumor, lobulated in character, the two 
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portions of which were connected by an isthmus of tissue. 
These tumors are frequently mistaken for cysts or hygromas. 


‘In the latter the growth extends over the annular ligament, 


while in lipoma this ligament generally limits its growth in 
this direction. 

Dr. W. J. Taytor said he had never seen a lipoma in this 
locality, but had seen one on the foot, the size of a marble; it 
was removed, with permanent cure. In this instance pain was 
a common symptom. 

EXCISION OF ASTRAGALUS. 

Dr. T. G. Morton also exhibited patients showing the results 
of excision of the astragalus. In the first instance the opera- 
tion was done for a fracture of the bone. In one, in which the 
operation was done for talipes equinovarus, ten years ago, 
the foot was straight and the joints were movable. In none 
of his cases, which numbered nearly a hundred, had he seen 
ankylosis following this operation. 

Dr. DeForest Wittarp thought that ankylosis following 
this operation was an extremely rare coudition. 

PANCREATIC CYST. 

Dr. Joun B. DeEAver reported a ease of this condition, of 
which he has seen only two. This patient was a woman who 
had borne four children; her family history was negative. 
Her present illness began twelve years ago, first manifested by 
an increase in weight. There was no epistaxis, but she suffered 
from hemorrhoids, prolapse of the vagina, and constipation. 
The heart and lungs were normal. The abdomen was consid- 
erably enlarged and measured fifty-two inches in circumference. 
Ascites was present, and dulness was found in the abdominal 
region, which was not movable. The condition was not posi- 
tively diagnosed. An exploratory incision was made and a 
large collection of oily fluid evacuated. The condition was 
then found to be one of pancreatic cyst, which was incised and 
packed with gauze, and the patient made an uneventful recov- 
ery. 

Dr. T. 8. K. Morton spoke of a case of cyst of the pancreas 
which occurred in a woman who had suffered from indigestion, 
and later followed by the occurrence of a tumor in the epi- 
gastric region. The fluid evacuated converted starch to glu- 
cose. As in Dr. Deaver’s case, he incised and drained and the 
patient recovered. He believes that surgeons as a rule adopt 
drainage rather than total enucleation. 

CARCINOMA CASES. 

Dr. J. B. DeAver also exhibited four specimens of carcinoma 
of the rectum, removed by the Kraske operation. In two he 
was able to unite the cut ends of the bowel, and the patients 
now have good sphincteric action. He does not approve of a 
preliminary colotomy in the Kraske operation. He also exhib- 
ited a carcinoma of the clitoris, one of the tongue, and one of 
the breast. In all operations for carcinoma he always made a 
clean sweep of the neighboring glands. In removing the tongue 
he did not approve of making counter-incisions in the cheek, 
but removed the organ through the mouth proper. In car- 
cinoma of the breast he makes it a practice to go high up after 
the diseased glands, even up to the subclavian. The adjacent 
pectoral muscles should be cut away. If the disease is of 
the uterus, the neighboring lymphatic glands should be re- 
moved, 

Dr. R. H. Harte has resorted to a more radical procedure 
in removing the breast for carcinoma; he makes it a practice 
to remove all the pectoral muscles. 

Dr. W. M. L. Copiin being requested to speak on the subject, 
stated that the practice of removing the adjacent lymphatic 
glands, adopted by surgeons, is based on a good pathologic 
basis, since infection spreads through these tracts. Even re- 
moving part of the tumor for diagnosis is not good practice, 
since the site of the wound may cause inoculation of the sur- 
rounding healthy parts. 

Dr. J. B. Deaver, in closing, said he was glad to hear the 
remarks of Dr. Coplin. especially in regard to the danger of 
removal of part of a tumor for microscopic diagnosis. In re- 
moving the breast he always removes a portion of the super- 
ficial tissue, rather than to try and have close primary appo- 
sition of the skin in closing the wound. A granulating wound 
with healthy tissue will not be so liable to lead to recurrence. 

ECHINOCOCCUS CYST OF LIVER. 
Dr. Hrram R. Lovux contributed a paper on resection of the 
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liver for removal of one of three cysts. The patient was a man, 
31 years of age, a German, whose family history was negative. 
The onset was two years ago, with pain in the hypochondriac 
region, and later a mass was found in this locality, freely 
movable and not tender. There was no discomfort. An in- 
cision revealed an echinococcus cyst attached by a pedicle to 
the left lobe of the liver. The attachment was removed by 
means of the Paquelin cautery, and at the same time a small 
portion of this organ was removed by the cautery heated to a 
dull red color. There was but slight hemorrhage. The tumor 
was pear-shaped and weighed 197 grams. There was a slight 
discharge of bile through the wound for about two weeks, but 
otherwise recovery was uneventful. In removing these tumors 
great care should be exercised to prevent the contained fluid 
from entering the abdominal cavity, lest a recurrence follow. 


Toronto Clinical Society. 
Feb. 7, 19060. 
RADICAL CURE OF INGUINAL HERNIA. 

Dr. W. H. Perrier presented a patient, 75 years old, who 
first came to him in the summer of 1898. Suddenly, while 
walking on the street, the man felt something give way in the 
right groin, and then noticed a swelling there. A right in- 
guinal hernia was found and a suitable truss ordered, which 
could not be worn without much discomfort. A second and a 
third was tried with similar results, the hernia continuing to 
fall down and the man being miserable all the time. As he 
was anxious that something permanent should be done, an oper- 
ation was decided on. With the assistance of Dr. Bingham, 
the canal was opened and the sae tied off and let back into the 
abdomen, the ring and canal being then closed with mattress 
sutures. On the night after the operation, the patient got out 
of bed in the absence of the nurse, went to the water-closet, 
had good motion of the bowels and returned to bed. In the 
morning it was found that the stitches had broken away, the 
case really developing into the open operation. The wound was 
packed with gauze down to the external ring and healed by 
granulation. The patient at the present time is in good condi- 
tion, has no discomfort, and has no need to wear any truss. 
The operation was performed in May, 1899. 

Dr. E. E. Kine stated that no truss should be worn after 
these operations. In a large number of cases where there is a 
considerable quantity of fat in the abdomen, you get better re- 
sults by the open method. He spoke of a patient 73 years of 


age on whom he had done the double operation without any | 


complications. 
FRACTURE OF ANATOMIC NECK OF HUMERUS. 

Dr. E. E. Kine presented this patient, a man about 50 years 
of age. About 344 weeks ago, the man was in the upper part 
of a house, somewhat the worse for alcohol. As he got up to 
open the door he stretched out his hand to take hold of the 
latch, touched something unawares, missed his footing and fell, 
striking his arm about three or four inches below the shoulder- 
joint. There were no other bruises on the body anywhere. He 
got up and went back into the room and stayed there all that 
evening and night. The next day—he had used the arm all 
that time—he consulted a surgeon, who treated the injury as a 
severe sprain and had applications applied. Three days ago 
he came into the service of Dr. King, at St. Michael’s Hospital. 
There was loss of motion to a considerable extent, atrophy, and 
the nerves were injured in the axilla. 

Dr. King presented a skiagraph of the shoulder and de- 
scribed the conditions present. There were two fractures, one 
a fracture of the bone below the head internally, extending 
outward and then down the shaft of the bone a short distance, 
probably two inches—something like a green-stick fracture— 
and the upper end of this lower fragment could be felt in the 
axilla. Then there was a fracture of the anatomic neck, with 
what seemed to be a rotation of the head of the bone. 

TREATMENT OF INEBRIETY. 

Dr. DuNsMore, resident physician, Lakehurst Sanitarium, 
Oakville, Ont., read a paper with this title. His first object 
was to make it clear that this institution was conducted on 
strictly ethical principles, and that no so-called specifics or nos- 
trums, or “gold-cures,” constituted any portion of the treat- 
ment of these cases at the Lakehurst Sanitarium. He briefly 
touched on the effects of alcohol on the human system, and 
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then outlined their treatment. Oakville, situated as it is on 
the north shore of Lake Ontario, about twenty miles west of 
Toronto, gives a most delightful and healthful situation. Added 
to this tone of cheerfulness there is abundant amusement 
provided for the patients, both in winter and summer; and spe- 
cial emphasis is placed on the importance of moral tonics. The 
patient is put strictly on his honor as regards the taking of 
alcohol, and no restrictions whatever are placed on him. With- 
drawal of the alcohol is the first essential, and the most trying 
part of the treatment is the first week or ten days of abstention. 
Then there is the absence of temptation in institution life, 
which is of special advantage. For sleeplessness, bromids or 
hyosein are used; and quinin and strychnin sometimes, in tonic 
doses. In selected cases it has proved very beneficial to wash 
out the stomach. During the presence of collapse symptoms, 
the limbs are rubbed and hot applications made to the body; 
and tincture of capsicum in 5 minim doses given occasionally at 
this time has a good effect. The average case of chronic alco- 
holism can in this way be removed from his liquor in about a 
week. The institution claims about 75 per cent. of permanent 
cures, 

PLACENTAL INSPECTION, ITS UNCERTAINTIES AND ITS DANGERS 

Dr. J. F. W. Ross read a paper with the above title. The 
object of the paper was to establish digital examination of the 
uterine cavity as routine practice in every case immediately 
after the delivery of the placenta, in order to have complete 
eatisfaction that no pieces of placenta or membranes had been 
left therein. The fact that septicemia following delivery has 
not decreased even with the adoption of aseptic and antiseptic 
measures, that there are so many cases following the retention 
of fragments of placenta, even so late as the tenth or twelfth 
day; that the method is adopted and considered the proper pro- 
cedure after a substantial rise of temperature; and that it is 
the proper recognized treatment following miscarriages, are 
good and sufficient reasons, he thinks, w hy digital examination 
of the uterine cavity following the delivery of every woman 
should be adopted as routine practice. In illustration, Dr. 
Ross cited many cases where, if this practice had been adopted, 
portions of placenta would not have been left in the uterus to 
form a breeding-ground or culture-medium for pyogenic organ- 
isms, and many lives would have been saved and much prestige 
retained by the practitioner. We should not wait until the ap- 
pearance of fever and other symptoms before making this exam- 
ination. 

In the discussion which followed this paper, none of the 
practitioners present seemed disposed to go to this extent, 
although Dr. Ross stated that if he were in the active 
practice of obstetrics, he felt satisfied he would adopt this pro- 
cedure. 


Orleans Parish Medical Society. 
New Orleans, La., Feb. 10, 1900. 
PHLEBITIS COMPLICATING MASTOID DISEASE. 

Dr. O. JOACHIM reported two cases of mastoid disease com- 
plicated with phlebitis of the lateral sinus. In both patients 
the same treatment was applied in a general way—laying open 
of the mastoid cells and removal of the infected tissue in this 
region, exposure and excision of the sinus followed by copious 
irrigation, and finally ligation of the jugular vein low down in 
the neck, with incision above and irrigation. One of the pa- 
tients succumbed to pyemia, autopsy showing multiple metas- 
tatie abscesses in both lungs. In the other recovery ensued. 

The patient, who was exhibited by Dr. Joachim, presented 
unilateral facial palsy and paresis of the sixth nerve on both 
sides. The former came on after operation, notwithstanding 
the fact that nothing was observed during the operation which 
indicated traumatism of the facial nerve. The abducens 
trouble dated back to a short time before the operation. 

Dr. M. Fetncoip, who had examined the eyes thoroughly 
and studied the case from the ophthalmologic, standpoint, sub- 
mitted a report in which he gave, as his conclusion with regard 
to the cause of the abducens paresis, pressure on that nerve by 
a thrombosed cavernous sinus in each side. 

GONORRHEA IN TITE MALE. 

Dr. Cuas. CHASSAIGNAC spoke on this subject. He dwelt 
particularly on the importance—from a medicolegal point of 
view—of differentiating between new infections—in men previ- 
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ously the subjects of this disease—and the recrudescence of 
an old infection following venereal or alcoholic excess, the 
more rapid appearance of the latter—often within twenty-four 
hours—-being an important item in the differentiation, In 
regard to treatment, he referred to experiments made with 
methylene blue given internally, these without any degree of 
success. Liquor sodii chloratis, in the proportion of 1 to 
48 and 1 to 24, was referred to as his favorite typical remedy. 
DERMATITIS HERPETIFORMIS. 

Dr. J. N. Rousset reported a case of dermatitis herpeti- 
formis in a child, cured by circumcision. The disease appeared 
shortly after birth and disappeared in a few days, only to re- 
appear at the end of the first year. It then remained until 
circumcision was performed at the age of 3 years; the eruption 
then left the skin after the lapse of ten days. 


Pasadena Medical Association. 

Pasadena, Cal., January and February Meetings. 
RECOVERY FOLLOWING ESCAPE OF CEREBROSPINAL FLUID. 
Dr. Gro. S. Hunt reported this condition in a woman of 

middle age, who was thrown violently from a buggy, her fore- 
head striking the curb. After the shock she vomited blackened 
blood quite frequently. There followed pain in the head, dizzi- 
ness, some conjunctival ecchymosis and loss of the sense of 
smell. While on her back she was continuously swallowing 
some fluid which trickled down the post-nasal space. After 
sitting up, the fluid escaped from the left nostril and at the 
end of the third week averaged about a pint and a half a day; 
an analysis showed it to be the cerebrospinal fluid. The flow 
gradually diminished and ceased by the close of the fourth. 
week. The patient made a perfect recovery, except that the 
sense of smell did not return. 

Dr. J. H. McBrive said that the case was interesting though 
not unusual. He called attention to cases of spontaneous loss 
of cerebrospinal fluid recently reported by Dr. St. Clair Thomp- 
son, of London. The latter’s own patient was a young woman 
who began to have dripping of cerebrospinal fluid from the left 
nostril in 1892, the discharge recurring at intervals until 1895, 
when it was continuous for a year. Headaches, which she had 
suffered from sincechildhood, ceased when the flow came on, and 
returned when it stopped. The amount of flow was fifteen 
ounces in twenty-four hours. Tillaux published a case in 
1877, of spontaneous loss of the fluid in a man who afterward 
died in convulsions, and Wallace Mackenzie published one of a 
boy of 7 years, who had loss of cerebrospinal fluid from the 
nose. Scheppegrell reported a somewhat similar one in the 
Am. Jour. of the Med. Sci., for February, 1898. Thompson col- 
lected the histories of twenty-one cases in which there was 
certainly loss of this fluid from the nose, and twelve in which 
it is probable that the discharge was cerebrospinal fluid. Nine 
of these suffered from brain symptoms of some kind, either 
headache, giddiness, somnolence, paralysis, convulsions or coma, 
The flow commences gradually. The fluid comes away in drops 
and in most cases amounts to a pint in twenty-four hours. 
It usually escapes from one nostril, though it may come from 
both. It is clear, free from odor and taste and is sterile, faintly 
alkaline and has a sp. gr. of 1005 and 1010. It contains a sub- 
stance which gives a sugar reaction, but which is not sugar, 
The proteid substance which it contains is not albumin but 
globulin. 

Dr. MeBride referred to a case published by Dr. Elliotson, 
in the London Med. Gaz. in 1875, and republished by Thompson. 
A woman had spontaneous loss of cerebrospinal fluid from the 
nose which continued for eighteen months, ceased, and then 
returned fourteen years later. It finally stopped under treat- 
ment. 

An autopsy in one case showed an opening in the dura 
over the ethmoid, through which fluid probably escaped. In 
a case reported in Dr. Thompson’s series, there was discharge 
from the ear, the discharge being irregular and preceded by 
a whistling sound. The loss of a large quantity of cerebro- 
spinal fluid does not seem to affect the health unfavorably. 


Dr. CHARLES RUSSELL BARDEEN, associate in anatomy in 
the Johns Hopkins Medical School, has been called to the chair 
of anatomy in the medical department of the University of 
California. 
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NEWER CONCEPTION OF THE CRANIAL NERVES. 


Nothing illustrates the marvelous advances in neurol- 
ogy more than some recent studies on the nature and 
development of the cranial nerves. Heretofore anatomy 
and physiology have been content to assign to these 
nerves certain arbitrary numbers, and to give up all 
hope of ever accounting for their peculiar courses and 
complex constituents. So long as the nerve trunks 
alone were studied, our knowledge remained at a stand- 
still. When they were examined from the standpoint 
of the embryologists and evolutionists, a flood of light 
began to pour in and to illuminate their intricate na- 
ture. It was then discovered that a true knowledge of 
the evolution of the cranial nerves was only to be found 
in a minute examination, embryologically and phylogen- 
etically, of their peripheral and central terminations. 
Only from the closest observation of the changes 
wrought in their nuclei by the processes of adaptation 
and natural selection, and the comparing of these 
changes with the corresponding alterations in the mus- 
cular and sensory organs of the head, could anything 
like an adequate conception of how these nerves have 
been evolved from ancestral types be obtained. Studies 
along this line seem to have fairly established certain 
fundamental facts directly opposing the teachings of 
the older anatomists and physiologists. 

It was formerly affirmed that the cranial nerves were 
merely modifications of spinal nerves, while it is now 
believed that they are older than the spinal, and that 
the latter are modifications of the cranial type. It 
was also formerly taught that the optic and olfactory 
nerves were nerves in the same sense that the vagus 
and trigeminus are, and hence they were classified 
along with all the cranial nerves. Now it is recognized 
that the so-called first and second nerves are really brain 
tracts and are to be more correctly classified with the 
intracerebral ganglia and tracts. The third cranial 
nerve is the first of the true nerves. Again, formerly 
it was said that cranial nerves were single nerves pos- 
sessing motor or sensory fibers or both; but why they 
were so was not explained. It is now quite obvious that 
the components of these nerves are as easily accounted 
for as are those of the spinal. They have their segmental 
representations just as much as the nerves that spring 
from the cord. In some of the cranial nerves, as for 
instance the oculomotorius, there is a fusion of many 
nerves, shown by the multiple character of its nucleus. 
In other cranial nerves there has been a suppression, 
and in still others a survival of primitive, segmental 
motor and sensory components. 


Jour. A. M. A. 


Many examples might be adduced to illustrate the 
radical yet logical changes that we have had to make 
in our conception of the cerebrospinal nervous system. 


Two essays, however, have recently attracted our atten. 


tion, and we commend them for careful study to any one 
who desires to comprehend these changes. The first 
appeared in the autumn of 1899, by W. H. Gaskell’, 
and is entitled “On the Meaning of the Cranial Nerves.” 
The other is by C. Judson Herrick*, on “The Cranial 
and First Spinal Nerves of Menidia; a Contribution 
upon the Nerve Components of the Bony Fishes.” 

Of all parts of the ‘body the head has undergone the 
most radical alterations, as a result of evolutionary de- 
velopment. The nervous apparatus of the head has 
been pre-eminently the subject of adaptive changes. 
Contrary to the old view, which held that the skull is 
a modification of the vertebre at the end of the spinal 
column, it is probable that the head is the more an- 
cient of the two, and that the spinal column and trunk 
are outgrowths, as it were, of the head. This probabil- 
ity is strengthened by the study of the relationship ex- 
isting between the brain and the spinal marrow. 

The first mass of differentiated nervous matter ap- 
pearing in the animal world is the esophageal ring or 
brain encircling the anterior part of the alimentary 
canal. As this primitive ring-brain increased in size to 
meet the exigencies of a higher development, the ali- 
mentary canal was necessarily encroached upon. In scor- 
pions, Pedipalpi, and spiders this has gone on so 
far that these creatures have been reduced for alimenta- 
tion to the sucking of blood and other fluids. In the 
higher vertebrates, the old alimentary canal has been 
completely severed, leaving the infundibulum with its 
hypophyseal—pituitary—attachment as a relic. Thus 
the startling discovery is made that the ventricles of 
the brain, together with their extension in the central 
canal of the spinal cord, constitute the remains of our 
original alimentary tract. Many facts of physiology as 
well as of pathology go to confirm this hypothesis. The 
mammalian nervous system, therefore, consists of two 
parts, an outer one of pure nervous matter and an inner 
of epithelial structure. If this is so, the distinction 
between these two parts of the cerebrospinal nervous 
apparatus ought to become more and more pronounced, 
the farther we extend our observations down the scale 
of life by way of the reptiles, amphibians, etc. As a 
matter of fact, they do gradually become more and 
more distinct. 

The pineal gland is, in all probability, the remnant 
of one of the earliest extensions of nerve processes up- 
ward from the esophageal ring and formed the prim- 
itive single eye on the top of the head of certain low 
creatures. Behjnd this esophageal ring, a series of de- 
posits of nervous matter or ganglia was found occupy- 
ing the respective segments of the creature’s segmented 
body. From these segmental deposits, nerve processes 
extended laterally to innervate the surface for sensa- 


1 Brain, 1899. 


2 Archiv. of Neur. and Psychopath, ii, 1, 2. 
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tion, the musculature for motion and the branchial and 
visceral attachments and appendages for special pur- 
poses. In the spinal cord these branchial or visceral 
components have been more or less suppressed and are 
represented in the sympathetic, leaving only motor and 
sensory roots for the spinal nerves. The modifications 
and adaptations of these branchial components largely 
cause the complexity of the cranial nerves. Neverthe- 
less, the segmental origin of these nerves and their 
components can be still clearly traced. “The evidence 
of ammoceetes is conclusive that the seventh nerve be- 
longs to the branchial system, i. e., to the group of the 
vagus nerve and not to the trigeminal group.” (Gas- 
kell.) The motor part of the trigeminal nerve is not 
a single one, but the fusion of a series of nerves be- 
longing to six or seven segments, a fact which ex- 
plains its long descending root and nucleus. According 
to Kiipffer, ihe trigeminal nerve in ammoceetes is formed 
by the amalgamation of at least five segmental nerves. 
The third nerve is clearly a compound one, as shown by 
the multiple segmental character of its nucleus, each 
subdivision of which, lying in rotation along the aque- 
duct of Sylvius, has had its localized function already 
determined. 

In the words of Gaskell, “The cranial segmental 
nerves represent the original types of segmental nerves 
and are all derived from the corresponding segmental 
nerves of the arthropod. The spinal type is a more re- 
cent type and like the spinal cord is a vertebrate charac- 
teristic.” The assignment of the motor, sensory and 
visceral components of the cranial nerves to their re- 
spective segments, the explanation of the disappearance 
of some of their primitive components and of the amal- 
gamation of others, together with the separation of the 
highly intricate nervous apparatus of the head into its 
individual progenitors forms a most fascinating study 
in biology, and has already added to medical neurology. 
It is so large a subject that we can not do more than 
indicate it here. 


PATHOLOGY OF THE CEREBRAL VESSELS. ESPECIALLY 
IN RELATION TO MENTAL DISEASES. 

While the pathology of insanity in general is still in 
its infancy, yet the importance of vascular lesions of 
various kinds is fully recognized. These lesions may 
affect brain tissue in two ways: the supply of blood may 
be diminished or shut off and the return flow of lymph 
delayed. The retardation of the lymph current may 
result in mechanical injury to the nerve-cells, which are 
also exposed to the deleterious action of waste products 
in the lymph. Surely the bathing of nerve-cells in 
lymph laden with effete materials must be highly detri- 
mental to normal function and structure. As pointed 
out by Berkeley in his recent article on the general 
pathology of mental diseases’, one of the most frequent 
causes of the retardation of the return of lymph lies 
in the proliferative changes in the adventitia whereby 
1 American Journal of Insanity, 1900, lvi, 457, 
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the perivascular spaces become filled with cells. The 
milky-gelatinous thickenings so common in the pia 
mater of the insane are characteristic of disturbance of 
the vascular lymph system. 

In addition to the acute degenerative and other vas- 
cular lesions that result from acute toxemias and bac- 
teriemias, arteriosclerosis deserves prominent mention 
in connection with the pathology of mental diseases. It 
is interesting to note that arteriosclerosis develops at 
an early age in a large number of the insane and of 
persons with hereditary tendency to insanity. In such 
cases we are forced to fall back on the assumption that 
the quality of arterial tissue—‘vital rubber’”—which 
the individual inherited is bad. Berkeley has noted the 
presence of arteriosclerosis in imbeciles at the age of 
12 years. Whatever the exact relation of arteriosclerosis 
of the cerebral vessels to insanity may be, it is plainly 
evident that, once established, its harmful effects on 
the tissue of the brain must be far-reaching and beyond 
the possibility of successful relief. 

Inflammatory processes in the walls of the cerebral — 
arteries, caused by syphilis, are looked on generally as 
of pre-eminent importance, especially in the pathogen- 
esis of tabes and of general paresis. Berkeley points 
out that the ordinary symptoms of general paresis may 
be accounted for by a progressive alteration of the walls 
of the cerebral vessels whereby the supply of nutrient 
fluid is reduced at the same time as the channels for 
the return flow of lymph are narrowed. It is always 
interesting to follow discussions of the characteristics of 
luetic vascular lesions. Berkeley observes that micro- 
scopically at least three different processes are found in 
syphilis of the brain. In the first place there is the 
endarteritis obliterans that Heubner described as the 
characteristic form of vascular syphilis. It is now 
agreed that while the endarteritis obliterans of Heubner 
is often the result of syphilis, yet it is not as definitely 
peculiar to lues as the gummatous arteritis, described 
by Baumgartner, which usually begins in the adventitia 
and secondarily involves the middle and inner coats; 
foci of round cells develop, undergo central necrosis and 
become surrounded by newly formed fibrous tissue. 
Berkeley and Greco have found this form of arterial 
disease in a goodly number of cases of paretic dementia 
of. syphilitic origin. From the adventitia the prolifer- - 
ation may extend into the surrounding tissue, occluding 
the perivascular lymph spaces and inducing cellular de- 
generations of various kinds. As indicated, this form 
is more characteristic of syphilis than any other, arising 
primarily in the smaller arteries, and not being sec- 
ondary to disease in the tissue. Obliterating endarter- 
itis, on the other hand, may be secondary also to degen- 
erations of nervous tracts and to any inflammation of 
a chronic character. Another form of arterial disease 
in chronic syphilis is a fibrous and hyaline degeneration 
of the media without much involvement of either intima 
or adventitia; the resulting thickening may greatly re- 
duce the lumen of the affected vessel, secondary throm- 
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bosis often leading to complete closure. This lesion oc- 
curs not only in the larger meningeal vessels, but also in 
those in the medullary tissue. 

In acute toxemias disintegration and degeneration of 
the capillary walls may result, with increased permea- 
bility of the vessels; some fibrous thickening of the 
capillaries also is noticeable in sclerosis of the larger 
vessels, and ccngestions render the capillaries dilated, 
tortuous, etc. The veins partake in a number of the 
changes observed in arteries; especially noticeable is a 
tendency to cell proliferation in the adventitia and the 
venous sheaths. 

Accumulations in the perivascular spaces of cells, 
detritus, pigment granules, and hyaline material are of 
common occurrence in various insanities, especially of 
the degenerative type. 

Many mental disorders often present symptoms as 
precise and as characteristic as those present in physical 
disease, and it might be expected that such definite clin- 
_ eal pictures would correspond with definite changes in 
the cerebral nerve-cells. So far this has not been found 
to be the case, and as yet the vascular and perivascular 
changes of mental diseases are much more definite and 
comprchensible. 


REGULATION OF MARRIAGE. 

An attempt is being made to have a law enacted in 
Colorado restricting marriages, such as has been pro- 
posed in one or two other communities. Like the other 
propositions, this one includes the appointment of boards 
of medical examiners who shall determine the applicants’ 
freedom from hereditary and infectious disease, and 
their general moral and physical fitness for the mar- 
riage relation and its consequences. Marriage or cohab- 
itation in violation of the act is to be an offense punish- 
able by not less than four nor more than seven years in 
the penitentiary. The idea of human stirpiculture, to 
use a word coined by the lawbreakers af the Oneida 
Community, seems to be fascinating, but there are some 
objections. In the first place such a law to be enforced 
must be general, and that is not likely to be the case. 
Even less rigid enactments regulating marriage are 
practically dead letters, like the law forbidding the 
marriages of first cousins in some states, which is 
evaded by simply crossing a state line. When such a 
comprehensive one as that proposed in Colorado is 
attempted, wherever it may be, it is safe to say that ser- 
ious difficulties will arise in its enforcement. 


CARE IN SIGNING CERTIFICATES. 

A little care now and then will save a doctor some 
embarrassing mistakes. Not very long ago the news- 
papers contained the story of a physician who, from 
carelessness in affixing his signature on birth certifi- 
cates, nearly ruined his reputation by giving himself 
as parent of those he had assisted into the world. He 
simply wrote his name in the wrong place on a few 
forms, and ‘obtained for himself a regular Mormon 
reputation. Another doctor carelessly certified the 
cause of death on a certificate as “old age,” giving the 


age of the patient as the duration of the disease—81 
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years. The certificate therefore declared the man born 
old and suffering all his life from senility which finally 
carried him off. Such little errors are comparatively 
unimportant, and easily corrected as a rule, but they 
may make one who commits them temporarily uncom- 
fortable. As in signing petitions, men too often put 
their names down without attention to the documents 


they sign. A newspaper advertisement of one’s over- © 


sights and errors, harmless though they may be, is not 
considered desirable by most people, and a physician 
derives no special advantage from serving as a source of 
public amusement. 


MEDICAL PRACTICE IN OHIO. ; 

The medical practice act now before the Ohio legis- 
lature deserves the full support of every physician in 
the state. It has, we understand, been modified so as 
not to affect students already matriculated, so that op- 
position from that source has been withdrawn, but the 
osteopaths are clamoring for recognition and may im- 
peril the passage of the bill in its integrity. It is the 
duty, therefore, of every respectable physician to use 
what influence he can exert for the passage of the act 
and prevent the statutes of Ohio being disgraced by 
recognition of arrant quackery and putting it on the 
same legal plane as legitimate medicine. The average 
lay legislator is open to suggestions and should be 
guided in medical law-making by the advice of his 
medical friends. Nearly every one must have his family 
physician, and it is not likely that many of them have 
installed an osteopath in this position. Nevertheless, 
it is possible that through the passiveness of those who 
ought to act, these quacks may carry the day, an event 
which will be an impossibility if the medical profession 
throughout the state does its duty. It is not a matter 
for congratulation that the students made their point, 
but the harm done is only temporary and we can, we 
trust, leave it to the standard and integrity of the med- 
ical faculties to see that no unworthy or unqualified 
person passes the college examinations during the four 
years of the Ohio medical students’ exemption from the 
state examinations. In this connection, it may be said 
that THE JouRNAL was a little premature in announc- 
ing the somewhat similar success of the South Carolina 
medical students. Their bill passed the lower house 
but failed in the Senate, and the law yet stands unal- 
tered. It is a pleasure, under the circumstances, to 
make the correction. 


BONE CHANGES IN INFANTILE SCURVY 
(BARLOW’S DISEASE). 

The real nature of the changes underlying the abnor- 
mal conditions of the osseous system in infantile scurvy 
has not been fully cleared up. In a comparatively rare 
disease like this considerable time must needs pass by 
before enough material of a suitable character can ac- 
cumulate so that the pathologic anatomy can be studied 
in the yarious stages of its evolution. In a case of in- 
fantile scurvy recently studied post-mortem, by Jacobs- 
thal, the gross examination showed: suggillations of 
the skin; small hemorrhages in the pleura, pericardium, 
lungs, muscles, periosteum, joints and bone marrow, 


1 Ziegler’s Beitrago, 1900, xxvii, 172. 
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cranial, periosteal, endosteal, and perichondral osteo- 
phytes; epiphysiolysis in the femurs and the left tibia; 
atrophy of muscles and bones. The most striking feat- 
ure is the marked hemorrhagic diathesis giving rise to 
the characteristic subperiosteal hemorrhages. As a re- 
sult of the hemorrhagic tendency, the cause of which 
is as yet unknown, hemorrhages occur especially in those 
parts that during the period of growth are in a condition 
of physiologic congestion and proliferation, such as the 
internal layer of the peritoneum—the cambium-—the 
epiphyseal regions, and in a less degree the bone mar- 
row. As a further direct or indirect result of the hemor- 
rhages, Jacobsthal finds that the old bone tissue under- 
goes atrophy; this may be due to the nutritive disturb- 
ances produced, or perchance to some kind of virus; in 
places, especially at the epiphyses, the bone may dis- 
appear wholly, on account of the increased resorption and 
the diminished growth. Simultaneously hemorrhages 
in the osteoplastic tissue of the periosteum lead to a pro- 
ductive inflammation, and a tissue, rich in spindle- 
shaped cells and containing but few and irregular bone 
trabecule, develops; similar changes, but less marked, 
may occur in the interior of the bones. There is marked 
disturbance of the endochondral ossification; the carti- 
lage cells are stimulated to an increased and atypical 
proliferation, but new tissue does not penetrate into the 
cartilage and replace it with bone. In this way. an ab- 
normal fragility is produced at the osteochondral junc- 
tions, the cartilage and the new inflammatory tissue with 
irregular bone trabeculae meeting more or less sharply. 
Hence the ease with which separation of the epiphyses 
occurs. 


TUBERCULOSIS STATISTICS. 


The State of Rhode Island, like the State of Massa- 
chusetts, keeps up an accurate system of vital statistics. 
The latest issued report of its Board of Health—1897— 
contains among other valuable data, some interesting 
facts as to tuberculosis, the one disease that is just now 
the chief subject of attention to physicians and sanitar- 
ians. It shows that calculating by five-year periods 
from 1866 to 1895, inclusive, the death-rate from this 
disease has diminished from 17.66 of the total (1866-71) 
to 10.41 (1891-95). The five years not yet fully elapsed 
will, it is hoped, reduce the ratio still further, though 
the possible recrudesence of influenza may temporarily 
increase it. The showing is not quite equal to that of 
New Hampshire, recently noticed in THE JourRNAL, but 
is encouraging and the more so as regards this disease 
as the total death-rate in the state has not correspond- 
ingly decreased. It would thus appear that consump- 
tion is becoming less fatal of late years, and this can not 
be attributed altogether to the recent agitation of the 
subject, as the decrease here, as elsewhere, has been pro- 
gressive for many years. The Board of Health has also 
made investigations bearing on the communicability or 
contagion of consumption. In a total of 6672 deaths 
occurring in the years 1890 to 1897, inclusive, there 
were 2 deaths in the same family in 155 instances, 3 
in 20 instances, and in 1 family, 4 deaths. In 242 cases, 
more than 1 death occurred in the same house, 229 of 
these in Providence. There were 3 in 29 instances, 10 
of them of the same families. In 2 instances there were 
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fers relative protection from subsequent attacks, it does 
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4 deaths, in 1 of these all of the same family. Where 
there were only 2 deaths in the same house the victims 
were of the same family in 96, in the others the names at 
least were different. State and other public institu- 
tions are not included. These figures are interesting 
and suggestive, but so far as they go they do not indi- 
cate any very excessive influence of family tendency or 
of house infection. 


PSORIASIS AND GLYCOSURIA. 

Furunculosis, pruritus, and prurigo are far from un- 
common in the course of diabetes, and they must be con- 
sidered as results of the metabolic and excretory dis- 
turbances that constitute an essential part of the funda- 
mental disorder. So far as is known, these cutaneous 
affections do not in their turn have any influence in the 
causation of diabetes. It has, however, been maintained 
that diabetes occurs more frequently in those suffering 
from psoriasis than in others, although it is admitted 
that the cutaneous lesion is not particularly common 
among diabetics. ‘I'o the small number of cases in which 
this association was present, Nagelschmidt' adds that 
of a woman, 32 years old, whose mother had had psori- 
asis, who herself presented psoriasis that had been pres- 
ent since early life, and in whom symptoms of diabetes 
had been recognized for five years, death taking place in 
coma. To determine whether a greater predisposition 
to glycosuria is present in cases of psoriasis than in 
others, Nagelschmidt administered, in the morning when - 
the stomach was empty, to 25 patients suffering from 
this-cutaneous disorder, 100 grams of anhydrous glu- 
cose, dissolved in a pint of water, the urine being ex- 
amined immediately before, and three or four times at 
intervals of an hour afterward, all other food and liquid 
being for‘the time withheld. Trommer’s, Nylander’s, 
the fermentation-test and the polarization-test were em- 
ployed, and sugar was considered present only when all 
yielded a positive reaction. Among these 25 patients 
it was found that alimentary glycosuria developed in 
8. In 1, however, chronic lead-poisoning was present, 
in another obesity, and in a third spastic spinal paralysis, 
and although these conditions are not likely to have been 
in any way responsible for the appearance of sugar in 
the urine, their elimination will still leave 5 among 25 
of psoriasis in whom alimentary glycosuria was present 
—20 per cent. Such a relation was not, on investigation, 
found to exist between alimentary glycosuria and other 
diseases of the skin, such as furunculosis, pruritus, ec- 
zema, prurigo, dermatitis herpetiformis. It would thus 
seem to be demonstrated that an unusually marked pre- 
disposition to alimentary glycosuria exists in persons 
suffering from psoriasis, and while this must for the 
present be looked upon as suggestive rather than con- 
clusive, the precautions that it indicates should not be 
ignored. 


PROTECTIVE INOCULATIONS FOR TYPHOID FEVER. 

Numerous efforts have been made to obtain a serum 
capable of conferring immunity to typhoid fever and of 
exerting a curative influence on the developed disease, 
but hitherto without satisfactory evidence of success. 
Inasmuch as the disease is one of which an attack con- 
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not seem unreasonable to hope that we shall eventually 
come into possession of an effective antitoxin. Although 
the lower animals are not susceptible to typhoid fever as 
commonly observed in human beings, there develops in 
them a form of septicemia, to which, however, immunity 
can be induced by the use of heated cultures of typhoid 
bacilli or of the filtrate from unheated virulent cultures, 
or of cultures in thymus-bouillon. Some attempts made 
by A. E. Wright, professor of pathology in the Army 
Medical School at Netley, England, in conjunction with 
successive associates, to produce these results in human 
beings, would seem to have attained a measurable degree 
of success, and they are particularly interesting at this 
time from their bearing on the vaccination by the same 
method of recruits for the British Army in South 
Africa. In the latest communication on this subject, 
Wright and Leishman’ describe the method for obtain- 
ing the vaccin and the results of its employment, in so 


-far as these can at present be estimated. The inocula- 


tions were made on troops in India, the vaccin being 
largely prepared as required. This consisted in part of 
a four-weeks-old culture of virulent typhoid bacilli, with 
1 per cent. of lysol, sterilized by exposure to a tempera- 
ture of 60 C., or of a twenty-four-hour-old culture, the 
dose of the former employed for each inoculation being 
from .5 to .75, and of the latter from .3 to .5 ¢.c.—the 
minimal fatal dose for 100 grams of guinea-pig; 2835 
men were inoculated. Among these there occurred 27 
eases of typhoid fever (.95 per cent.) with five deaths 
(.2 per cent.), as compared with 213 cases (2.5 per 
cent.) and 23 deaths (.34 per cent.) among 8460 unin- 
oculated persons. These results become the more con- 
spicuous from the fact that the inoculated included prin- 
cipally young and unseasoned men, while the uninocu- 
lated included older and more seasoned ones. While 
perhaps these observations can not be looked on as con- 
conclusive, they indicate at least the harmlessness of the 
procedure employed, and they justify the hope that we 
shall soon have a means of diminishing the prevalence 
of, as well as reducing the mortality from, typhoid 
fever, just as these things have been done for smallpox, 
for hydrophobia and for diphtheria. 


TREATMENT OF SYPHILIS BY INHALATIONS OF 
MERCURIAL VAPOR. 

In the treatment of syphilis it is sometimes desirable 
to bring the system speedily under the influence of mer- 
cury. This might be accomplished by means of sub- 
cutaneous injections, but for a number of reasons this 
method has not come into general employ. As large 
doses of mercury administered by the mouth are gener- 
ally not well borne, and as absorption from the gastro- 
intestinal tract is relatively slow, this route will not be 
employed when speedy physiologic results are acquired. 
The introduction of mercury through the skin by sub- 
limation has never been popular, and is at present but 
little if at all employed. Inunction, however, appears 
to be one of the most efficacious and trustworthy, as well 
as simple and practicable modes of administering mer- 
eury. Kutner? expresses the opinion that when this 
is applied to the skin it is not absorbed, as it has been 

1 British Med. Jour., Jan. 20, 1900, p. 122; Taz Journau. February 17, 
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shown that it is not present in the deeper layers, even 
after thorough rubbing, and he suggests that the effects 
produced are due to inhalation of the vapor of the 
metal. In support of this view he points out that the 
therapeutic results are obtained also when mercurial 
ointment is simply applied to the body, and not rubbed 
in, or when preparations of mercury are kept near or 
upon the body. Governed by these éonsiderations, Kut- 
ner has patients placed in a closed chamber, in which, 
by means of an apparatus that they can control them- 
selves, mercury is rubbed on different parts thereof 
and the vapor evolved inhaled. Heat can, if necessary, 
be employed, additionally, to increase the vaporization. 
Kutner suggests, further, that generating the vapor by 
the application of heat directly to metallic mercury 
may be better, but the danger of intoxication would have 
to be carefully guarded against, and the amount of 
mercurial vapor that can be inhaled with safety de- 
termined. Experimental observations have shown that 
by this means sufficient mercury can be introduced into 
the body within a reasonably short time to effect thera- 
peutic results. It was found that after a few inhala- 
tions of half an hour daily sufficient mercury was taken 
up to be appreciable in the urine. The actual thera- 
peutic application of the method has proved satisfactory, 
the mouth being rinsed with a solution of potassium 
chlorate after each inhalation, in order to prevent the 
development of stomatitis. 


NON-GONORRHEAL URETHRITIS. 

There would seem to be no obvious reason why in- 
flammation of the urethral mucous membrane should be 
exclusively dependent on the invasion and pernicious 
activity of gonococci. Lesions of other mucous mem- 
branes are not so restricted in etiology, and it may be 
reasonably believed that the urethra shares in this sus- 
ceptibility to the action of a multiplicity of irritants. 
Existing evidence, however, as to the occurrence of a 
non-gonorrheal urethritis, while not deficient in amount, 
lacks somewhat in the precision necessary for scientific 
demonstration. The difficulties to be overcome consist 
in the exclusion of gonorrheal infection, recent or re- 
mote, of syphilis, of tuberculosis, of chancroid, of herpes 
and of other irritative conditions of the urethra. On 
the assumption that urethritis may arise independently 
of gonorrhea, the following classification has been sug- 
gested—1. Urethritis due to internal causes: a, constitu- 
tional disease; 6, ingested substances. 2. That due to 
external causes; a, traumatism; b, venery. It is also 


held that such urethritis may be due to bacteria or be asep- 


tic. Barlowhas made acritical and analytical study of the 
subject, the results of which he details in the Festschrift 
number of the Deutsches Archiv fiir klinische Medicin, 
B. lxvi, p. 1441, dedicated to Prof. H. v. Ziemssen in 
celebration of the seventieth anniversary of his birth. 
Only a small number of cases were found in the litera- 
ture in which urethritis was attributed to constitutional 
influences, such as typhoid fever, rheumatism, lead- 
poisoning, parotiditis, and microscopic examination of 
the urethral discharge was made. Such a complication 
might be anticipated in cases of typhoid fever, for in- 
stance, in which it has been definitely determined that 
typhoid bacilli are often present in the urine and some- 


| 
i 


Fre. 24, 1900. 


times in large number. In the cases reported, however, 
the evidence was not conclusive that gonorrhea had not 
previously existed. The same criticism may be made 
with regard to the urethritis that is said to occur not 
rarely after the ingestion of beer and articles of food 
known to give rise to urticaria. Non-gonorrheal trau- 
matic urethritis has been reported in the sequence of 
catheterization, urethral injections, the presence of foreign 
bodies in the urethra and_ bicycle riding. ‘Two groups 
of cases of non-gonorrheal urethritis of venereal origin 
have been described, in one of which bacteria other than 
gonococci have been found, while in the other no bac- 
teria whatever could be discovered. Of the former, but 
a single case is recorded in which the bacteria found 
‘were demonstrated, by inoculation experiment, to be the 
cause of the urethral inflammation. In the others ab- 
- solute evidence was wanting that the condition was not 
the sequel of a previous gonorrhea. ‘To the few cases 
of non-gonorrheal urethritis in which bacteria could not 
be found Barlow adds another, and on the basis of this 
observation and an analysis of the literature he con- 
* cludes that the recognition of this variety of urethral 
inflammation is justified, although strangely, he ex- 
presses the opinion that the disease is contagious. With 


the first part of this conclusion there will be general 


agreement, but with our modern conceptions of the na- 
ture of disease, its etiologic factors, and its mode of 
transmission, it is difficult to understand how a con- 
tagious disease can be other than dependent on a living 
virus, although this may, for a time, elude discovery. 


PLUMBIC PARALYSIS. 


When the paralysis due to lead poisonitig was first 
described systematically, it was thought that the small 
muscles of the hands escaped. The wasting of the 
thenar eminence observed in painters was attributed 
to the pressure exerted in the use of the brush, although 
subsequently this was correctly ascribed to the toxic 
effects of lead. In this process the adductor of the 
thumb and the first interosseous muscle are also in- 
volved. It has been held that this paralysis constitutes 
part of the so-called forearm type, including paralysis 
of the extensors of the hand and the fingers, with escape 
of the supinators. An upper-arm type has also been 
described, with involvement of the supinators, the bi- 
ceps, and the brachialis internus; and finally a third 
variety, with paralysis of the small muscles of the hand, 
the thenar and hypothenar eminences and the inter- 
ossei. The last, it has been thought, may be the earliest 
manifestation of lead palsy, the extensors of the fore- 
arm being affected later and more slowly; at other 
times, the paralysis of the small muscles of the hands 
may be superadded to that of the extensors. Paralysis 
of the small muscles of the hands has been observed 
with relative frequency in file-cutters, and -the condi- 
tion has been attributed in part to the toxic effects of 
lead, and in part to the over-use to which the affected 
muscles are exposed. That the latter factor is as- 
suredly not the sole and perhaps not the more important 
etiologic influence would seem to be indicated by two 
cases reported by Bernhardt’, occurring in painters in 
whom, in conjunction with other symptoms of lead 
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poisoning, there was found in one paralysis of the ad- 
ductor of the thumb and the first interosseous muscle of 
the right hand, and in the other paralysis of the inter- 
ossei of the right hand. 


THE ETIOLOGY OF NEURASTHENIA. 


Although neurasthenia is known as a modern dis- 
order, and is sometimes designated the “American dis- 
ease,” it is probable that it has existed throughout all 
time. Its most characteristic phenomenon is undue 
readiness of recuperation, and of this its protean symp- 
tomatology represents but innumerable variations. It is 
customary to speak of the disorder as a “functional” 
one, from a failure to discover definite anatomic or his- 
tologic changes capable of explaining its manifestations, 
but it is difficult to conceive of derangement of function 
without alteration in structure, although this may elude 
the action of stain and the scrutiny of microscope. One 
is therefore constrained to believe that certain insidious 
and elusive nutritive, chemic or toxic influences are oper- 
ated in the etiology of neurasthenia. What is perhaps 
scarcely less important, however, is the susceptibility, 
the predisposition of the individual nervous system to 
the specific influences responsible for the development 
of the disorder. Here analogy may be made with the 
infectious diseases, by which, as is well known, all ex- 
posed are not attacked, in consequence of inherent pecu- 
liarities included in the term “insanity.” So, too, with 
regard to neurasthenia, the system may or may not be 
receptive or susceptible to the particular stimuli capable 
of bringing about its development. Some clinicians 
have attempted to make a distinction between primary 
and secondary neurasthenia, but this can not well be sus- 
tained. The etiologic factors may be single or simple, 
or multiple and complex, and the contributing in- 
fluences may be numerous and varied. The ultimate 
exciting factor may be only the last of a long train of 
causative agencies. Some of these are discussed in an 
interesting communication by Héflmayr.*’ The import- 
ance of hereditary predisposition must be acknowledged. 
Emotional disturbances and excessive mental and physi- 
cal activity, as well as traumatism and digestive dis- 
turbaneces, are of subordinate significance, else neuras- 
thenia would be even far more common than it is, and it 
would at times appear in epidemic distribution when 
large bodies of men are exposed to some one or more of 
these conditions; as, for instance, in times of war, in 
competitive examinations, other contests, and the like. 
Besides, these influences are only temporary and their 
effects should disappear with their removal. Hé6flmayr 
concludes, therefore, that neurasthenia is induced and 
maintained by injurious agencies of varied kinds arising 
within the body and capable of renewing their activity 
constantly. These agencies he considers as chemic or 
toxic and the process as one of autointoxication. The 
extraneous influences give rise to disturbances in meta- 
bolic balance, resulting in impaired nutrition and in 
deficient muscular activity and gaseous interchange. 
To these may be added deprivation of sunlight and 
inadequate attention to the skin. According as these 
onditions are but temporary or are maintained, the 
symptoms of neurasthenia will disappear or persist. 


1 Berliner Klin, Woch., No. 2, 1900, p. 26. 


? Deutsche Archiv f. Klin. Med., vol. xvii. p. 492. 
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Tue Post hospital at Fort Keogh, Mont., was almost 
totally destroyed by fire February 15. It was built in 


A new feature is to be introduced into the French 
department of public instruction, a permanent bureau 
of information of all kinds in regard to universities, 
colleges and schools in other countries, with a collection 
of all the important foreign official or private publica- 
tions on educational subjects. 

THe court of appeals (Manger vs. State Ex. Board 
of Md.) has decided that a physician is not debarred 
by the mere want of a diploma from the right to be reg- 
istered in Maryland, as a practitioner of medicine, and 
that the Board is compelled to issue a permit author- 
izing registration under such circumstances. 

From THE Gazette Méd. de Paris we learn that the 
Belgian ambulance sent to the assistance of the English 
wounded has been captured, also the Russian, German, 
Spanish and Hollandish ones. Dr. Caldwell has been 
condemned by General Erasmus to four years with hard 
labor for his attempt to desert and join the enemy. 

In Arkansas, the Garland County Medical Ex- 
amining Board has inaugurated a crusade against all 
illegal practitioners and “sharks,” who have infested 
Hot Springs for many years. The movement is sup- 
ported by a large majority of licensed practitioners. 
Counsel has been employed, and contested cases will be 
carried to the supreme court if necessary. 

A cuitp 4 months old, died in Plymouth, Ind., 
February 9, from some unknown ailment. After three 
days had elapsed the Board of Health called to inves- 
tigate and the parents, who were believers in faith cure, 
protested against interference and made answer that 
the child was sleeping. The Board then took forcible 
possession of the body and buried it. 

IF THE initial number of the Doctors’ Magazine, a 
new venture in medical journalism, edited by Dr. Geo. F. 
Butler, Chicago—which made its appearance February 


15—is a fair sample of what is to follow, success is: 


assured in the undertaking. While it is not supposed to 
be a strictly scientific medical journal, for the reason 
that it contains much outside matter, still, all of it is 
of interest to doctors only. The writers for the first 
number are all well-known local men, while the foreign 
correspondence and the miscellaneous matter, of world- 
wide interest, make the magazine one that ought to 
be a welcome visitor to the home of every physician. 

Pure Foop anp Drues.—Senator Stokes of New 
Jersey will present a pure food and drug bill before the 
legislature of that state, which it is hoped will have a 
deterring effect on the practice of adulterating these pro- 
ducts. The bill in part annuls the power of the present 
state dairy commissioner, and places greater responsi- 
bility in the hands of the State Board of Health. The 
object of the bill is to prohibit the sale of any drug which 
does not come up to the requirements as recognized by 
the United States Pharmacopeia. Milk must not con- 
tain more than 88 per cent.—normal—of water, while 
other food products must not be colored with substances 
of an inferior quality. 

ProposeD MARYLAND medical 
practitioner’s bill, now before the House of Delegates, 
of Maryland, and backed by the profession there, has 
the following clause: “Any person shall be regarded 
as practicing medicine, within the meaning of this act, 
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who shall attempt to heal, operate on or prescribe for 
any ailment of another.” The “Christian Scientists” 
of Baltimore, who claim two churches in that city, with 
500 members, are vigorously fighting this and propose 
an amendment as follows: “Provided, however, that 
nothing contained in this act shall apply to any person 
or persons who minister to or treat the sick or afflicted 
by mental or spiritual means, and without the use of any 
drugs or manipulation.” 


Suit ror Prenatat InsurtEs.—Some months ago 
THE JOURNAL mentioned a suit for prenatal injuries 
brought against St. Luke’s Hospital, Chicago. Shortly 
before the child’s birth the mother had her left leg 
crushed in an elevator accident, while being trans- 
ferred from one floor of the hospital to another. When 
her child was born his left foot, left side, and left leg 
were paralyzed and deformed. The mother settled with 
the hospital authorities on her own account, and then 
brought suit for the child. The supreme court holds 
that at the time of the accident the child could not be 
considered as a separate being capable of sustaining an 
action independent of the mother. “If an action can 
be maintained,” it says, “it necessarily follows that an 
infant may maintain an action against its own mother 
for prenatal injuries.” Justice Boggs files a dissenting 
opinion and holds that the child was a separate being. 
The best evidence of this fact, he says, is that the child 
was born alive after the injury to the mother. 


New JourNaL.—A new journal de 
voted to the discussion of tuberculosis and its treatment 
is announced in Germany. It will be called the Zeit- 
schrift fiir Tuberculose und Hetlstattenwesen (Journal 
of Tuberculosis and Sanatoria), and will be under the 
editorial control of Dr. C. Gerhardt, B. Fraenkel, and 
E. von Leyden, with the co-operation of a number of 
prominent European and American physicians, includ- 
ing Drs. Bacelli of Rome, Broadbent of London, Bouch- 
ard of Paris, Knopf of New York City, and others. 
Original articles will be accepted and published in Ger- 
man, French and English, and it is intended to give ~ 
a complete survey on the works on tuberculosis through- 
out the world. For the present the Zeitschrift will ap- 
pear irregularly, in numbers containing 80-90 pages. 
The price of one volume of six numbers’ will 20 
marks. The publisher is to be Johann Ambrosius Barth, 
Leipzig. Communications in regard to contributions, 
etc., should be sent to Dr. Alfred Moeller, Belzig, near 
Berlin. 


PRoPOsED HosPITAL FoR CONSUMPTIVES IN OHIO.— 
A bill has been introduced in the Ohio legislature, to 
establish a state hospital for consumptives. It is to be 
organized and conducted on the general plan of the 
other benevolent institutions of the state, so far as ap- 
plicable. The controlling body is to be a board of five 
trustees appointed by the governor, who shall select the 
superintendent and other officers. The superintendent 
must be a well-educated physician, a graduate of a 
reputable medical college, and of not less than six years’ 
experience in the actual practice of his profession. Be- 
sides the resident medical staff, the trustees are em- 
powered to appoint examining physicians not to ex- 
ceed fifteen in number, each to be a graduate of a rep- 
utable medical college and of not less than five years’ of 
practical experience, and skilled in the diagnosis and 
treatment of pulmonary and tubercular disease. They 
shall be citizens of Ohio and located at such points in 
the state, not more than one in any community, as 
will best serve the purpose of their offices. Their fees 
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or compensation are to be regulated by the trustees. 
Admission to the hospital will be through the officers 
in charge of the poor and by the certificate of the med- 
ical examiners. If able to pay, the rates will be fixed 
by the trustees, but no extra privileges are allowed, and 
preference is to be given to the poor. An appropriation 
of $200,000 is included in the bill. 

Laporatory Fok Stuby oF THE PLAGuE.—Accord- 
ing to the Medical Press and Circular, the St. Peters- 
burg Institute of Experimental Medicine has just com- 
pleted the construction of a laboratory for the study of 
plague and preparation of antiplague serum, which, in 
the way of precautions against the escape of infectious 
organisms, is in advance of anything else yet devised. 
It is situated on an island, in the fortified town of Cron- 
stadt, and access is possible only by a small steam launch. 
It contains quarters for horses and other animals for 
serum cultures and experiments by the laboratory staff, 
and even a small hospital ward for isolation and treat- 
ment in case any of the staff or employees fall victims 
to their scientific zeal. The unfortunate experience at 
Vienna undoubtedly suggested these precautions, which 
so far have not been elsewhere considered quite neces- 
sary, or at least have not been so thoroughly carried out. 
They probably include a disinfecting chamber through 
which everything that goes out must pass, and it would 
be difficult to suggest much more, except, as the Press 
says, condemning the staff to perpetual banishment on 
this island. Speaking seriously, however, there is much 
to commend in this care for the public health that these 
measures imply, and it is possible that they are more 
necessary in Russia than they might be in some other 
regions. 


NEW YORK. 

THE BILL to prohibit the sale of drugs in department stores 
met with some acrimonious discussion in the Assembly, but was 
finally advanced to a third reading by a vote of 65 to 40. 

THERE has been born in Brooklyn a girl baby weighing only 
2% pounds, whose wrist measures only 1% inehes in circumfer- 
ence, and foot 154 inches in length. 

STATE CARE OF DRUG HABITUES. 

A bill, fathered by the Church Temperance Society of the 
Protestant Episcopal Church, is to be offered in the Assembly 
at Albany, with a view to securing the establishment of a state 
institution for the treatment of persons of both sexes who are. 
addicted to the use of spirits or drugs. It provides for the ap- 
pointment of a board of managers by the governor, and the 
erection of an institution having accommodations for 300 in- 
mates. Commitments will be secured for five years, and a 
parole system similar to the one in use in the Elmira Reforma- 
tory is a part of the scheme. Incurable cases will not be re- 
ceived. The cost of maintenance is to be charged against the 
counties from which the commitments come. 

New York City. 
ERYSIPELAS FOLLOWING HYPODERMIC, 

A woman who was recovering from her confinement recently 
received 2 hypodermic injection for some reason. The next 
day the arm, about the site of the injection, began to swell 
rapidly, and soon it was evident that erysipelas had attacked 
the part. The disease spread rapidly, and before many days 
had elapsed it became necessary to amputate the arm. Owing 
to her poor general condition at the time, her life is in danger. 

CANCER STATISTICS. 

At a meeting of the New York Academy of Medicine held 
February 15, Drs. Roswell Park and Gaylor presented a report, 
illustrated by lantern slides, of the researches in regard to the 
etiology of cancer, made during the past year at the state labo- 
ratory’at Buffalo. The results, as detailed, pointed, it is 
claimed, toward the parasitic nature of the disease. 

SOUTH AFRICAN HOSPITAL CORPS. 

This corps, recently organized in Chicago, as noted in last 

week’s JOURNAL, and which is to operate under the asupices 
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of the American Red Cross Society, sailed for Havre en route 
to Pretoria, on the steamer Gascoigne, February 15. It will be 
stationed within the Boer lines, but expected to afford aid, as 
opportunity is given, to both sides alike. Before sailing the 
corps was presented with a Red Cross banner by Miss Clara 
Barton, and an American flag by the town of Holyoke, Mass. 
The corps consists of six surgeons and fifty-one assistants and 
hospital attendants. 


PENNSYLVANIA. 

Members of the State Medical Council met in Harrisburg, 
February 13, to consider the report of the chairman in regard 
to the question of fraud practiced recently before the State 
Board of Medical Examiners. The meeting was held behind 
closed doors. 

Tue city council, Chester, has instructed the mayor to enter 
suit against the Chester Water Company for supplying impure 
water to the inhabitants of that place. By this means it is 
hoped to compel the water company to introduce a system of 
filtration. 

THE POLICE of Germantown recently found smallpox preva- 
lent in five members of one household. The family emigrated 
from an infected locality about four months ago. The patients 
have been removed to the hospital and disinfection of the 
premises instituted. 

Philadelphia. 

Dr. E. E. MontcomMERY has been spending a few days in 
Chicago during the past week. 

Dr. J. Maptson Taytor delivered the address before the 
graduating class of the Pottsville Hospital Nurses’ Training 
School, recently. 

THE PHILADELPHIA Alumni Society of the medical depart- 
ment of the University of Pensylvania gave an informal 
“smoker” the 17th. 

AT THE last annual meeting of the contributors of the Meth- 
odist Episcopal Hospital, an address was delivered by Dr. 
James Hendrie Lloyd. 

THE FRESHMAN class of the Medico-Chirurgical College 
recently gave a “smoker” in honor of the sophomores of that 
institution. 

AN EXCELLENT portrait of the late Dr. William Pepper, by 
G. W. Pettit, is now on exhibition at the City Hall. A com- 
mittee has been appointed, and it will probably be purchased 
and hung in this building. 

UNIVERSITY OF PENNSYLVANIA MEDICAL CLASS OF ’75. 

The executive committee of the Society of Alumni has ap- 
pointed Dr. Chas. Dulles, 4101 Walnut Street, to endeavor 
to secure a reunion of the class of ‘75 at the June commence- 
ment. Members of the class are requested to send him their 
present addresses and some brief account of their doings since 
graduation. There will be a social gathering to celebrate the 
twenty-fifth anniversary. 

DANGERS OF TUBERCULOSIS. 

Dr. William H. Crane, a member of Common Council, has 
addressed a letter to members of Select Council, calling their 
attention to the dangers of tuberculosis, and the importance of 
exercising preventive measures in its spread, by prohibiting 
expectoration in public places, and also the importance of pro- 
viding receptacles on the streets containing antiseptic fluids. 

TYPHOID FEVER STATISTICS. 

The recent heavy rains are manifest in the color of the 
Schuylkill River, which is filled with mud and fine particles of 
coal from the coal regions above the city, and the mortality 
from typhoid has already begun to increase. On January 20 
there were 35 cases of this disease and 8 deaths; January 27, 44 
and 8 deaths; February 3, 39 and 6 deaths; February 10, 56 
and 6 deaths; February 17, 76 and 14 deaths. 

PHILADELPHIA ALMSHOUSE. 

During the year the expenditures of this institution were 
$497,996.17; there remains on hand $2609. The number of 
children now under charge is 10,973; 7005 left the hospital dur- 
ing the year. The number of admissions was 8043, with a mor- 
tality of 13 per cent.; 607 were admitted to the department for 
the insane. 

MORTALITY STATISTICS. 

The number of deaths occurring in the city for the past week 

was 503, a decrease of 27 over the previous week and of 34 
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over the corresponding period of last year. The principal 

causes were: apoplexy, 2; nephritis, 34; cancer, 14; tubercu- 

losis, 50; diabetes, 2; heart disease, 4; influenza, 3; peritonitis, 

10; pneumonia, 83; locomotor ataxia, 4; suicide, 1. 
FUMIGATION OF BAGGAGE. 

The utility of one of the provisions of the United States 
health laws was demonstrated here a few days ago when the 
Red Star Line steamship Switzeriand arrived from Antwerp 
with 238 steerage passengers, not one of whom had more than 
one suit of clothing, and who had not complied with the laws 
in regard to the fumigation of baggage at the port from which 
they sailed. The consular certificate as to the fumigation of 
the baggage in Antwerp could not be produced, and so every 
trunk, package, etc., was ordered removed to the quarantine 
station to be thoroughly fumigated. All the passengers will 
be detained at the Reedy Island Quarantine Station until ali 
danger of infection has passed. 


OHIO. 
SANITAKY LEGISLATION IN OHIO. 

Several measures are pending in the Ohio legislature, in- 
tended to improve sanitary conditions. 

1. The Municipal Code Bill.—This is expected to take muni- 
cipal matters out of the hands of politici incidentally it 
will remove the health officer from politics. Boards of Health 
are to be abolished. In cities—all municipalities of 3000 in- 
habitants or more are to be cities—the health officer is to be 
appointed on the merit system, after an examination by a state 
commission, or an examining body appointed by such commis- 
sion. He can be removed from office for cause only, publicly 
shown. His successor, would have to be appointed in the same 
manner. His salary is fixed by council. The health officer is 
empowered to make and énforce sanitary regulations. Ail 
other employees of the health department are to be appointed 
in the same manner. Provision is made for a fund to pension 
sanitary policemen after fifteen, or in some cases twenty-five, 
years of service. In villages—all municipalities under 3000 
inhabitants—the health officer replaces the board of health, but 
he is appointed by the mayor, without competitive examina- 
tion. His powers equal those of the city health officer. The 
State Board of Health has been strengthened as regards the re- 
quired approval of all plans for water-works and sewerage 
systéms. The people seem to be in favor of the bill. Many poli- 
ticians and office-holders are not. It is to be doubted that it 
will be enacted into a law. 

2. Medical Practice Act.—Another bill is one to amend the 
medical practice act, introduced by Dr. Love. In brief, it re- 
quires that all persons unauthorized to practice in Ohio under 
the provisions of the present act, and desiring to practice medi- 
cine in the state of Ohio, after July 1, 1900, shall pos- 
sess certain defined literary qualifications, shall be graduates of 
reputable medical colleges, as determined by the Examining 
Board and shall in addition pass:a satisfactory examination in 
the fundamental branches of medicine. A new definition is 
given of what shall constitute “the practice of medicine,” which 
is a “shot” at the osteopaths and others of their ilk. The bill 
has raised a storm of opposition. The osteopaths are well 
organized, and they and their friends are flooding members of 
the legislature with protests against the bill. The medical 
students of Ohio, 2500 or more, have also combined against it. 
They demand that present matriculates shall be excepted from 
the provisions of the bill. There is a probability that this 
demand may have to be recognized. ‘The profession does not 
seem to be well organized in support of the bill. Its fate is at 
least doubtful. 

3. Impure Ice.—A bill introduced at the instigation of the 
State Board of Health seeks to diminish the dangers of using 
impure ice. The Board conducted an examination last year 
which revealed that much of our ice is taken from impure 
sources. This bill provides that no ice shall be cut for sale 
or use within the limits of any city or village without first 
obtaining a permit from the local Board of Health. The per- 
mit may be revoked for cause. The Board may also stop the 
sale or use of any ice, no matter where cut, if, in its opinion, 
the same would be detrimental to the public health. The bill is 
a close copy of the New Jersey law. Its chief merit is the 
permit feature, as it is much easier and more satisfactory to 
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the ice men, to prevent the cutting of ice from improper sources 
than to confiscate and stop the sale of such ice after it is cut. 
No opposition to the bill has been heard of so far. 

4. Sanitary Barber. Shops.—Another bill, which it seems 
likely will be difficult to enforce, is one to guard against conta- 
gion from barber shops. It authorizes local boards of health to 
regulate their sanitary condition, and to provide for the disin- 
fection of brushes, razors, ete., each time they are used. 

Cincinnati. 

AN ORDINANCE to appropriate $3000 for the maintenance of 
the Cincinnati Branch Hospital during the smallpox epidemic 
was introduced February 10. 

BEQUESTS. 

By the will of August Osterfeld the following hospitals will 
receive $100 each: Good Samaritan, St. Francis, St. Mary’s, 


and St. Joseph’s Maternity. St. Mary’s Hospital receives an | 


additional $100 by the will of Martha A. Burman. 
Cleveland. 
DEPARTMENT CHANGES. 

As a result of alleged differences between the gas and food 
inspectors’ departments, a reorganization of this branch of the 
municipal government is contemplated, which will create the 
office of city chemist and place that official in charge of all the 
laboratory work done by the city. The law department is in- 
vestigating the matter, and an ordinance bearing on the subject 
will be submitted to the council. 


MARYLAND. 
Baltimore. 

Ai TuE recent meeting of the Medical Society of the Woman’s 
Medical College, a young white man in good health, with com- 
plete congenital transposition of the heart and other viscera, 
was exhibited. 

Dr. Joun RUWRAH, quarantine physician, on the appointment 
of his successor next month, will sail for Europe to spend two 
years there in medical study. Dr. M. 8. Rosenthal, assistant 
quarantine physician, will also go to Europe at the same time. 

MEDICAL LEGISLATION. 

The state senate has passed the following bills: ‘To amend 
the charter of Baltimore so as to increase the number of vaccin 
physicians from twelve to twenty-four, and to increase the sal- 
aries from $300 to $900; to change the name of the second 
Hospital for the Insane of Maryland, at Sykesville, to 
“The Springfield State Hospital.” (See also our News Col- 
umns.) <A bill has-also been introduced to carry out the re- 
commendation made by the secretary of the Lunacy Commis- 
sion. requiring not only that two physicians should certify 
the existence of insanity, but also make affidavit to this, and 
that their certificates should be further submitted to the ap- 
proval of the court. Another relating to infectious diseases, 
is also before the legislature, forbidding teachers in any of 
the public schools in the state to admit any person who can not 
present a certificate, from a regular practicing physician, of 
successful vaccination, under penalty of $10 for each offense. 
Teachers are empowered to give orders for the vaccination of 
any unvaccinated child. and any physician so vaceinating shall 
receive 50 cents per capita. 

CITY CHARITIES. 

Dr. Mactier Warfield has been appointed one of the nine 
supervisors of city charities. This body, under the new city 
charter, has the spending of all the money appropriated by the 
city for public charities, amounting this year to $397,350. 
The system heretofore in vogue in this and other cities, to ap- 
propriate money directly to the hospitals and charitable in- 
stitutions, is prohibited by the new charter. Hereafter the 
Board will make contracts with hospitals and charitable in- 
stitutions, so much per capita. 

BEQUEST. 

The late Miss Eloise Baker left $1600 to the library of the 
Maryland Medical and Chirurgical Faculty. 1t is probable 
that this amount may be laid aside as the nucleus of an endow- 
ment fund. She was the daughter of Prof. Samuel Baker, of 
the University of Maryland, on whose motion a resolution was 
adopted at the annual meeting in 1830, “that $500 be appropri- 
ated for the purchase of books to be kept in a suitable place, 
under the direction of a committee, for the use of the mem- 
bers.” Some time ago she gave to the Faculty an oil portrait 
of her father, and fitted up a “Baker memorial room.” 
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CHARLES FREDERICK WIESENTHAL. 

This physician, the father of the medical profession of Balti- 
more, Md., born in Prussia in 1726, physician there to Freder- 
ick the Great, settled in Baltimore in 1755. He was a member 
of the committee of observation and superintendent of the 
manufacture of saltpeter for the troops in 1775, and surgeon- 
major of Smallwood’s battalion in 1776. He was suryeon- 
general of Maryland in 1777, and died June 1, 1789. An old 
portrait of him was shown, together with his crest and a photo- 
graph of his medical school, which is still standing, at a recent 
meeting of the Johns Hopkins Historical Club, by Dr. E. F. 
Cordell. Extracts were given from his letters to his son, 
while the latter was a medical student in Philadelphia in 1781 
and in London 1787-89. He taught most of the medical stu- 


dents in Baltimore in his day, and was the first physician in _ 


“Baltimore Town” to drive a four-wheeled vehicle. He estab- 

lished there the first Lutheran church (1762), the first German 

society (1784) and the first medical society (1788). 
ENDOWMENT OF JOHNS HOPKINS MEDICAL SCHOOL. 

The statement recently made in a medical journal, with re- 
gard to the endowment fund of American medical colleges, was 
incorrect in the rating given the Johns Hopkins Medical School. 
We are informed that the true amount is $500,000. The hos- 
pital was opened in May, 1889, but the funds of the University 
were deemed insufficient to inaugurate the medical school to be 
established in connection with it in accordance with the provi- 
sions of the will of Mr. Johns Hopkins. During 1890 the col- 
lection of a fund of $100,000 was begun by the women through- 
out the country, in order to secure in the future schoo] equal 
privileges to the sexes. By Oct. 28, 1890, $111,300 was raised, 
and the Board of Trustees resolved to open the school when thie 
fund for its establishment and maintenance should amount to 
not less than $500,000. Besides the $111,300 the trustees had 
at this time $67,480 available, the greater part being the prin- 
cipal and interest of the Boxley bequest. On Dec. 22, 1892, it 
was announced that Miss Mary E. Garrett, of Baltimore, had 
made additions completing the $500,000 endowment. The 
school was accordingly opened Oct. 2, 1893, with fifteen teach- 
ers, thirteen men and three women students. April 16, 1894, 
ground was broken for the first group of buildings of the med- 
ical school, which was called “The Woman’s Fund Memorial 
Buildings,” the first structure in America exclusively for ana- 
-tomic purposes. A second building—physiologic and pharma- 
ecologic laboratory—was opened in 1898. Other buildings will 
follow. The terms of endowment gifts were that not more than 
$50,000 of the amount should be used in buildings. The faculty 
are partly paid out of this fund and partly out of the separate 
hospital endowment fund. 


_ CANADA. 

Dr. R. W. BELL, Peterboro, has been appointed assistant 
physician at the Toronto Asylum for Insane, his appointment 
to take effect in March. 

THE MAYOR of Montreal, in his inaugural address, promised 
the citizens that efforts would be immediately made to give that 
city a purer milk-supply. 

AT ITs recent meeting the Provincial Board of Health ap- 
proved of the Ontario Government voting, at its present session, 
a grant to the vaccin farm at Palmerston, Ont. 

WINNIPEG has recently erected a new maternity hospital. It 
is in charge of the Sisters of Mercy. A notable feature of the 
building is the large sun-galleries on each flat. 

Dr. C. B. KEENAN, of the Royal Victoria Hospital, Montreal, 
has been appointed one of the surgeons to the “Strathcona 
Horse,” which the present Canadian High Commissioner in 
England is sending to South Africa at his own expense. 

Ow1ne to the unsanitary condition of many of the factories 
and workshops in Ontario, the Provincial Board of Health will 
advise the government for better inspection in regard to venti- 
lation, ete. 

DeatHs from diphtheria are on the decrease in Ontario. 
During 1899 there were only 263 deaths from this disease 
against 632 in 1898, and 930 in 1897. Dr. Bryce thinks that 
the better sanitation of the province and the general use of 
antitoxin have resulted in the decrease. 

Rep Cross work is being briskly prosecuted in Montreal. 
large quantities of hospital supplies and comforts for the 
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wounded are continually going out to South Africa. During 
last week something like seventeen hundred hospital pads and 
cushions alone were made in the Victoria Rifles’ Armory, by 
the women of that city. 

CONSIDERABLE dissatisfaction is expressed in military medi- 
cal quarters that the Dominion Government refused the services 
of a leading surgeon of Toronto, who volunteered for South 
Africa. There seems to be an undercurrent of opinion that the 
selections in this respect have not been of the happiest char- 
acter, 

ONTARIO’S HEALTH FOR JANUARY. 

Up to the present date 90 per cent. of the population has re- 
ported. There has been a decrease in all deaths from contag- 
ious diseases, compared with a year ago, except for diphtheria. 
The total deaths in January were 1743, against 2154 in Jan- 
uary, 1899. Scarlatina registered 12; diphtheria, 51; measles, 
3; whooping-cough, 4; typhoid, 16; and tuberculosis, 179. 

LIQUOR BY PRESCRIPTION. 

The druggists of the Province of Quebec are seeking legisla- 
tion removing certain restrictions on the sale of liquors on phy- 
sicians’ prescriptions. It is held that it is an especial hardship 
on poor people to be refused liquor at the drug shops unless 
they present a doctor's certificate that it is for medicinal pur- 
poses. They can not afford to pay for the prescription and the 
liquor as well. 

CONVALESCENTS’ HOSPITAL. 

Situated on the banks of the St. Lawrence, at Verdun, Que., 
is the Robert Jones Convalescent Hospital, which is doing 
especially good work by caring for sick children during conva- 
lescence either after sickness in their own homes or in the city 
hospitals of Quebec Province. The institution also opens its 
doors to delicate children requiring change of air and diet dur- 
ing the summer months. 

SMALLPOX OUTBREAK. 

The smallpox outbreak at West Toronto Junction, noted in 
these columns last week, is now well under control, thirteen 
cases being the total reported to date. The disease has spread 
to Toronto, but so far only two cases have been reported. The 
City Board of Health has asked the health officer to choose a 
site for a new smallpox hospital. Regarding general vaccina- 
tion, which is proceeding in the schools of the city, the homeo- 
paths are seeking to have their system of internal vaccination 
adopted. 

AMENDING THE MEDICAL ACT IN QUEBEC, 

A bill has been introduced into the Quebec legislature, which 
if passed will certainly be of marked advantage to many stu- 
dents of medicine in that province, although it may not be con- 
sidered a just or proper measure. From the leader of the op- 
position in the House it is meeting with decided opposition. 
Ordinarily, the law in Quebec, as in the Province of Ontario, 
requires a student, before entering on his professional duties, 
to pass the matriculation examination required by the College 
of Physicians and Surgeons, and so become registered before 
entering on those studies. It has been pointed out by Dr. Cot- 
ton, in his speech before the Assembly, that there was much 
misunderstanding in regard to the proper time to register, 
many students having proceeded with their professional studies 
in perfect faith without having passed a matriculation exam- 
ination. Apparently the bill is to do away with the necessity 
of passing this examjnation at all, but provides that before 
being admitted to practice in the province they shall pass the 
prescribed examination—the final one alone—of the College of 
Physicians and Surgeons. The College of Physicians has not 
voiced its opinion one way or another on the merits of the bill. 

HEALTH OF DAWSON CITY. 

Public and private sanitation in the spring of 1899 has ef- 
fected a marked improvement in the health of Dawson’ City. 
Prior to that there had been much dysentery and typhoid with 
some malaria, but now conditions are changed for the better. 
A fever somewhat resembling mountain fever has been seen in 
the district, but so far as known there have been no fatalities 
noted from this. True malaria occurs at intervals during the 
summer time, and its presence seems to aggravate an attack 
of typhoid fever. Typhoid mortality seems to have been about 
5 per cent. of all the cases. Pneumonia is rarely met with. 
Seurvy is dying out; and diphtheria, measles, smallpox and 
scarlet fever are reported to not as yet have visited the district. 
It is stated that the risks to health and life are now no greater 
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than they are in any other portion of Canada. Another author- 
ity states that there is less sickness in Dawson City at the 
present time in proportion to the population than in any other 
part of Canada. So far, the country is very free from syphilis; 
a bimonthly examination of all prostitutes is insisted on by the 
authorities there. 

THE LAURENTIAN SANATORIUM. 

A sanatorium for the treatment of cases of tuberculosis has 
just been inaugurated in the Province of Quebec. It is situ- 
ated about one mile from Ste. Agathe des Monts and about an 
equal distance from a station on a branch line of the Canadian 
Pacific Railway. Ste. Agathe is sixty-four miles from Montreal 
and is largely built up with the summer residences of wealthy 
Montreal citizens. The institution is about midway on the 


declivity of a hill, at an elevation of 1550 feet above sea-level. . 
The soil isvery porous; the drainage thorough. The sanatorium 


is supplied with pure, wholesome spring water, which is carried 
to each flat and supplies bath and toilet-rooms—both hot and 
cold. Electricity lights the building throughout; moist air 
heats it. Of the surrounding hills, it has a commanding view; 
there balsams grow profusely. The indoor staff consists of a 
house physician, Dr. Eust. Meli, a European graduate, who 
has had a most thorough training in the treatment of tuber- 
culosis; a matron, herself a trained nurse, and two other 
trained nurses. Many of the prominent physicians of Montreal 
are on the medical board. As president of the British Medical 
Association, in 1897, Dr. T. G. Roddick, M.P., took occasion to 
say a few words about the advantages of the Laurentians as a 
location for such a sanatorium. They have been called the 
Adirondacks of Canada, having many of the features, physical 
and climatic, of that celebrated plateau, their average elevation 
being about 1500 and 1800 feet respectively. The immense 
pine forests, together with the moderate temperature, consti- 
tute the chief characteristics of the Canadian district from a 
medical point of view. 
VERDUN INSANE HOSPITAL, QUEBEC. 

The governors of this institution held their annual meeting 
this week. There have been more admissions during the past 
year than during any previous one. In 1899, there were 147 
patients admitted, as compared with 110 during 1898. On the 
other hand, the receipts have fallen short of the expenditure, 
there being something like a deficit of $3000. Then a debt of 
$18,000 was incurred during the past year for necessary im- 
provements. This institution was inaugurated ten years ago 
with 115 patients, and at the present time 362 are under treat- 
ment. The discharge rate during those ten years amounted 
to 53 per cent., most of them being cures. Dr. Burgess, the 
newly-appointed medical superintendent, thinks the govern- 
ment should supply more medical assistance. He also in- 
sisted on the importance of early hospital treatment in cases 
of brain trouble, instancing that of the 49 patients discharged 
cured, 26 had been insane less than two months prior to re- 
ception, and 43 of the 49—over 87 per cent.—had been insane 
less than a year. During the past year, besides the admis- 
sions mentioned above, the report shows that the total number 
treated was 471, or an average daily population of 343.45; of 
this number 80 were discharged, 49 recovered, 26 improved, 
and 5 unimproved. The discharge is thus 52.42 per cent., 
and the recovery rate 33.38 per cent. on the admissions. 
There were 33 deaths, or 7 per cent? of the total number 
under treatment, during the year; of these 14 were over 60, 
one 88 years old. ‘The per capita cost of maintenance for the 
year was $186.79. 


ILLINOIS. 
Chicago. 

Durine the past week 8493 pupils were examined by the 
school inspectors, and 371 were excluded. 

Dr. Artuur R. Epwarps, of this city, and Miss Susannah 
T. Harrison, of Muncie, Ind., were married in Rome, Italy, 
February 15. 

THE TOTAL mortality during the past week was 504, a de- 
crease of 27 over the preceding week and 100 less than the 
corresponding week of 1899. Pneumonia was the leading cause 
of death. 

The first food bulletin, containing the laws relating to the 
adulteration of food, has been issued by the State Food Com- 


CORRESPONDENCE. 
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mission. It is not the intention of the commission to prohibit 
the manufacture or sale of any substitute or imitation goods 
not deleterious to health, but simply to demand that they be 
properly labeled and honestly sold. After July 1 all retailers 
will be held responsible for selling goods without such labels. 


LOUISIANA. 
New Orleans. 

Dr. Joun B. Extiort, Jr., instructor in physical diagnosis, 
medical department, Tulane University of Louisiana, was mar- 
ried to Miss Noel Louise Forsyth, on February 8. 

IN THE case of the French steamer Carolina, with coffee 
from Rio Janeiro, the State Board of Health will adopt the 
same stringent measures as with the Willowdene, from Santos, 
also infected with plague, as noted in these columns several 
weeks ago. 

SMALLPOX is no longer as active as some weeks ago. Of the 
eleven students of the medical department of Tulane who were 
attacked, three died. The others have all been discharged—~ 
of the entire number but one had been recently vaccinated, 
escaping with an insignificant attack of varioloid. 


MICHIGAN. 
Detroit. 
THE NEW Policlinic, Detroit, was formally opened Feb- 
ruary 14. 
THE BIENNIAL convention of the Nu Sigma Nu, which has 
been in session at Ann Arbor, closed February 17 with a ban- 
quet, tendered by the Detroit members of the fraternity. 


Correspondence. 


Medical Education. 


New York, Feb. 13, 1900. 
To the Editor: The letter of Dr. Bayard Holmes, Chicago, 
which appeared in Tye Journat of February 3, discusses 
a recent editorial on Medical Education in a broad and reason- 


able manner, which indicates that the attention of physicians 


has been attracted, as much perhaps as the attention of profes- 
sors, to the subject in hand at the Christmas meeting of the 
American Society of Naturalists, viz., “The position that uni- 
versities should take in regard to investigation.” 

Dr. Holmes says that “it is a mistake to assume that any 
medical school proposes to put its students to the serious work 
of actual research,” and yet some medical schools win their 
prestige from the facilities they offer to students for just such 
work. Concerning “research methods” of work the editor 
utters a word of warning. What holds true for naturalists 
does not necessarily hold true for the medical student. Upon 
this some of the eminent professors who met at New Haven 
were agreed. Professor Dwight, of Harvard, emphasized his 
opinion in these words: “It is for the beginner to learn all 
that is worth learning in his particular field first of all. It 
is not easy in these days to learn all that is worth learning 
even in a very restricted department. To start an jnvestigation 
with this only half-learned is a direct injury to the student, 
whom it turns to premature specialization. It is both foolish 
and cruel to exact investigation as a part of the regular train- 
ing of every student.” 

Some medical colleges hold that if a student learns a fact 
through a long process of deduction, he learns it better than 
from a simple statement. This Dr. Holmes seems to advocate; 
but the “research method” of practical instruction is apt to 
waste valuable time. True, the skilful professor illustrates his 
facts and theories by a series of experiments performed by him- 
self to his pupils, with the idea of emphasizing the important 
points. But heisin danger just as soon as he lets the importance 
of the fact be lost in the interest or technique of the experi- 
It is because the research method of work is so 
pleasing to students, and so much easier than getting up forci- 
ble, up-to-date lectures, that students and professors alike are 
tempted to indulge in it, under the flattering assumption of 
being advanced. With it there is the tendency to lose sight 
of what the editor calls the underlying principles of medicine; 
—and just here, it might be added that Dr. Holmes expatiates 
on this term “underlying principles,” as though he meant “cast- 
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iron formule,” and assumes that he presupposes a few dogmas 
along with homeopaths and osteopaths; but this may pass. 
The point is that medicine is not an abstract science, but the 
application of all sciences to the laws of the body and mind. 
The successful physician does his investigating in the hospital 
wards. He takes side courses in sociologic problems, in hered- 
ity, in temperament, and in the art of adaptation. He is, in the 
finished product, a detective, a judge, a confessor, a teacher, a 
comforter as well as a healer of sick bodies. So the professors 
of anatomy and physiology, and materia medica, must remem- 
ber that their students are not going to be anatomists, or phy- 
siologists, or pharmacologists, but physicians; and that these 
studies are but the tools with which they are to work. They 
want to get them, and keep them sharp; that is all. 
S. E. M.D. 


Kirke’s Handbook of Physiology. 


50 ALBEMARLE St., Lonpon, W., Feb. 8, 1900. 

To the Editor: In 1896 I had to call attention to the fact 
that Messrs. Wm. Wood & Co. of New York were publishing 
an unauthorized edition of Kirke’s well-known Manual of 
Physiology. I have recently obtained a copy of the 15th edi- 
tion of their work, bearing date 1899, and having on the title 
page the names of Mr. Morrant Baker and Dr. Vincent Harris 
as editors. 

The facts are as follows: Mr. Morrant Baker—who is now 
dead—and Dr. Vincent Harris gave up the editorship of the 
genuine work four years ago, and even before that time Messrs. 
Wood & Co. never had their permission to use their work or 
their names. Since 1895-6 Professor W. D. Halliburton has 
been sole editor of the Handbook: he has almost re-written the 
work from beginning to end, although Kirke’s name has been 
retained. 

One of the special features of our book is a series of colored 
illustrations of blood-corpuscles, blood-crystals, ete. These, 
together with many alterations and improvements, both in 
cuts and text, which have been introduced by Professor Halli- 
burton, have been adopted by Messrs. Wood & Co. without any 
acknowledgement of the source whence they were derived, and 
in the teeth of a protest by Professor Halliburton and myself— 
who am the proprietor of the book 

Not only have Messrs. Wood & Co. “conveyed” a large 
amount of Professor Halliburton’s original work, but they have 
also issued their book under the names of Mr. Morrant Baker 
and Dr. Vincent Harris, who have nothing to do with it. 

I think it is but right that I should again call the attention 
of the American medical profession to this glaring and persist- 
ent case of literary piracy, for the present United States law 
gives me no other redress. 

The only authorized and complete edition of Kirkes’ Phys- 
iology sold in America is that published by Messrs. P. Blakis- 
» ton’s Son & Co., of Philadelphia, in conjunction with my firm. 
I am, Sir, Yours faithfully, 

JOHN Murray. 


Typhoid Peculiarities Following Sunstroke. 
Pornt ARENA, CAL., Feb. 9, 1900. 

To the Editor: During a general country practice of over 
twenty-three years, I have treated about two hundred and fifty 
patients with typhoid fever, and in three, all men in the prime 
of life, a decided peculiarity has been shown in the duration and 
character of the delirium. The usual symptoms and general 
characteristics in all, except the three to which I allude, were 
present, and there was no marked deviation from the symp- 
_toms we would expect to see in that disease. But in the three 
the delirium was extraordinarily prolonged, neither of them 
being free from that condition for a period less than three 
weeks, and two of them for about four weeks. A peculiar type 
of the delirium was that the patients were quite rational so 
long as they were being talked to, but would relapse into hallu- 
cinations and various manifestations of brain derangement 
when left alone. They would recognize faces of friends and 
old-time acquaintances, and voices and other sounds, as well 
apparently as if they were not sick. I met the first of the 
three in 1885, during an epidemic of fever. The oddity of the 
case attracted my attention especially, and I made careful 
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inquiry into the past life of my patient. The only thing I could 
learn was that he had suffered a severe attack of sunstroke 
some years before, from which he did not fully recover for two 
months. On meeting the other two, one in'1891, and the other 
last November, I noticed the same peculiar symptoms, and on 
inquiry found that they too had suffered severely from sun- 
stroke. 

I desire to know whether insolation leaves any lesion of the 
brain that renders it susceptible to the typhoid toxin causing 
that peculiar type of delirium. It seems to me the subject is 
of sufficient interest to engage the thoughts of our neurologists, 
and justify investigation. Gro. J. Brown, M.D. 


Students and Medical Practice. 


Campen, 8. C., Feb. 14, 1900. 

_To the Editor—In Tue Jounnat of February 10, you edi- 
torially mention that “The medical students of South Carolina 
have succeeded in obtaining legislation exempting them from 
the state examinations, . .’ The bill to exempt all 
graduates from the only medical college in the state did pass 
the house, but the senate was wiser and more conservative, 
and killed it. I think that the young gentlemen who pushed 
this matter were lacking in forethought and discretion. The 
object of the State Board’s examination is to keep down quack- 
ery, and if one bar is taken down, there will be danger to the 
entire fence. One of the arguments against standing the ex- 
amination was the necesary expense of the trip to the capitol 
city, where the Board meets, a matter of say $25. The time 
will come when these young gentlemen will be pleased that they 
went to this expense and trouble. They will some day appre- 
ciate the value of a board which must pass upon all applicants 
to practice medicine in the state. 

There is no doubt that they who get their diplomas from the 
Medical College of the State of South Carolina will successfully 
pass this examination, but strangers to them might think that 
their zeal in the matter of legislation against the examinations 
means a lack of confidence in themselves or in the college. I 
understand that the faculty is as a body opposed this bill; so 
it seems that they have plenty of confidence, and justly so, 
in the high standard of the Medical College of the State of 
South Carolina. Jno. W. Corsert, M.D. 


Books Received. 


Acknowledgement of all books pooner will be made in this 
column, and this will be deemed 7 Bang a full equivalent to those 
sending them. A selection from these volumes will be made for 
review as dictated - their merits, or in the interests of our readers. 


THe ApisTopHiIton. A Nemesis of Faith. By Frank D. 
Bullard, A.M., M.D., 12mo. Cloth. Pp. 110. Price $1.50. 
Chicago. R. R. Donnelley & Sons Co. 1899. 

THe Retrospect OF Mepicine. A Half-yearly Journal, Con- 
taining a Retrospective View of Every Discovery and Practical 
Improvement in the Medical Sciences. Edited by James 
Braithwaite, M.D., and others. Vol. 120. July-December, 1899. 
8vo. Cloth. Pp. 442. Price 6/6. London: Simpkins, Mar- 
shall, Hamilton, Kent & Co., Ltd. 1900. 

A Text-Book oF MATERIA Mepica, THERAPEUTICS AND 
PHARMACOLOGY. By George Frank Butler, Ph.G., M.D., Pro- 
fessor of Materia Medica and Clinical Medicine in the College 
of Physicians and Surgeons. Third Edition. Thoroughly Re- 
vised. 8vo. Cloth. Pp. 874. Price $4.00. Philadelphia: W. 
B. Saunders. 1899. W. T. Keener & Co., Chicago Agents. 

A TREATISE ON THE PRINCIPLES AND PRACTICE OF GYNECOL- 
ocy. By E. C. Dudley, A.M., M.D., Professor of Gynecology in 
the Northwestern University Medical School, Chicago. New 
(2d) Edition. In one octavo volume. Pp. 717. With 453 
engravings, of which 47 are in colors and 8 colored plates. 
Cloth, $5.00, net. Leather, $6.00, net. Philadelphia: Lea 
Brothers & Co. 1899. 

A MANUAL oF MoperN Gastric CHEMICAL Pxryst- 
CAL AND THERAPEUTIC. By A. Lockhart Gillespie, M.D., 
F.R.C.P.E., F.R.S.E. With a Chapter on the Mechanical 
Methods Used in Young Children. By John Thompson, M.D., 
F.R.C.P.E. 8vo. Cloth. Pp. 176. New York: William 
Wood & Co. 1899. 
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Diet AND Foop. Considered in Relation to Strength and 
Power of Endurance, Training and Athletics. By Alexander 
Haig, M.A., M.D., Oxon., F.R.C.P. Second Edition.  Illus- 
trated. Small 8vo. Cloth. Pp. 102. Price, $1. Philadelphia: 
P. Blakisten’s Sons & Co. 1900. 

A PracticaL TREATISE ON Diseases oF THE SKIN. For the 
use of Students and Practitioners. By James Nevins Hyde, 
A.M., M.D., Professor of Dermatology and Venereal Diseases in 
Rush Medical College, Chicago. New (5th) Edition. One 
octavo volume of 866 pages, with 111 engravings and 24 full- 
page plates, 8 of which are colored. Cloth, $4.50, net; leather, 
$5.50, net. Philadelphia: Lea Bros. & Co. 1900. 

THE INTERNATIONAL MEDICAL ANNUAL SYNOPTICAL INDEX TO 
REMEDIES AND Diseases. For the Twelve Years, 1887 to 1899. 
8vo. Cloth. Pp. 412. Price, $2.75. New York and Chicago: 
E. B. Treat & Co. 1899. 

PracticaL Text-Book oF Myowirery. For Nurses and Stu- 
dents. By Robert Jardine, M.D., Edin.; M.R.C.S., Eng.: 
F.F.P & S., Glasg. Illustrated, 8vo. Cloth. Pp. 246. Price, 
$1.50. New York: The Macmillan Co. 1899. 

MENTAL AFFECTIONS. An Introduction to the Study of 
Insanity. By John MacPherson, M.D., F.R.C.P.F. 8vo. Cloth. 
Pp. 380. Price, $4. London and New York: Macmillan & Co., 
Ltd. 1899 

CHRISTIAN Science. An Exposition of Mrs. Eddy’s Wonder- 
ful Discovery, Including Its Legal Aspects; a Plea for Children 
and Other Helpless Sick. By William R. Purrington. 8vo. 
Cloth. Pp. 194. Price, $1. New York: E. B. Treat & Co. 
1900. 

THE Princretes AND Practice OF MoperRN Surcery. For 
the use of Students and Practitioners of Medicine and Surgery. 
By John B. Roberts, M.D., Professor of Anatomy and Surgery 
in the Philadelphia Polyclinic; Miitter Lecturer on Surgical 
Pathology of the College of Physicians of Philadelphia. New 
(2d) and revised edition. In one octavo volume of 838 pages, 
with 474 engravings and 8 plates in colors and monochrome. 
Cloth, $4.25, net; leather, $5.25, net. Philadelphia: Lea 
Brothers & Co, 1899. 


Mew Instruments. 


A New Forceps for the Treatment of Trachoma and 
Granular Conjunctivitis. 


BY A. A. CANNADAY, M.D. 
ROANOKE, VA. 

As the treatment of trachoma is mostly surgical, i. e., expres- 
sion, grattage, and brossage, I wish to describe a surgical 
method, which, in my hands, has been entirely satisfactory. 
For years I have used the method of expression, but not with 
satisfaction in all cases. It is hard to get all of the granules 
out by squeezing; and furthermore the damage done to the 
mucous membrane is considerable. I naturally sought after a 
better method. To pick them out one by one was too tedious 
and was not practicable; to use the copper stick consumed too 


much time and was not an up-to-date procedure. Finally I 
secured just what [I had been looking for. I had Mr. E. B. 
Meyrowitz, of New York, make me a pair of roller forceps— 
exactly like Knapp’s, with the exception that one of the fluted 
rollers is replaced by a sharp-toothed roller, the teeth being 
about 1 mm. long and moderately sharp. They are very easily 
operated. All that is necessary is to pass the sharp roller over 
the granules, thereby making little punctures in the mucous 
membrane, then reverse the rollers and press the trachomatous 
material out. The sharp roller will not cut the outside of the 
lids. The lids are first disinfected, then cocainized and, after 
the operation, a solution of bichlorid 1/750 is rubbed in the 
mucous membrane thoroughly. I very rarely use general an- 
esthesia and have never had any severe reaction following the 
operation. In the treatment of granular lids I made use of the 
same method, with the exception that I do not do it so thor- 
oughly and find it uniformly successful. It is very necessary 
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that this sharp roller should roll, otherwise it will slit in place 
of puncture the mucous membrane, and if it does there will 
be considerable destruction to that delicate membrane. 

My associate, Dr. J. R. Garrett, has in course of preparation 
an article which will contain the report of quite a number of 
cases treated by this method, and will go into the matter more 
thoroughly. If this little article shall be the means of calling 
the attention of the profession to this instrument, I shall have 
accomplished my purpose. 


Improved Graves’ Speculum. 
BY E. F. FISH, M.D. 
MILWAUKEE, WIS. 

I desire to call the attention of the profession to an improve- 
ment I have added to the Graves speculum, which is made of 
two blades held together by two handles and a set-screw. 
There is a slot in the upper and outer handle so as to allow it 
to be moved up or down on the set-screw, and thus adjust the 
size of the vulvar opening. The handles of these blades are 
smooth on the surfaces which come together, and the set-screw 


OLD FORM. 

is supposed to be tightened so that they can not slip. There 
is a lever on the upper blade. When the speculum is placed in 
the vagina and the lever is pressed so as to separate the distal 
ends of the blades to expose the cervix, the handles will slide 
on each other unless the vulva is large and lax. This will 
happen when the least force is required, in spite of the set- 
screw. 


IMPROVED FORM. 

Recently I had a ratchet put on the outside of the under 
handle of a Graves speculum, and a cross tooth on the back 
side of the outer handle. This tooth fits in any of the grooves 
of the ratchet. The vulvar end can thus be fixed and adjusted 
with a couple of turns of the set-screw, which any child has 


the strength to turn tight enough. I think this is a great im- 
provement in the instrument, and renders it of some value to 
those who use it. For reasons I can not explain this has al- 


ways been a very popular speculum and with this addition it 
ought to be still more so. 


Improved SpecULUM.—G. Zepler’s improved slit speculum, 
is made of transparent glass and has several lengthwise slits 
which facilitate the introduction of sounds into the uterus, ete., 
according to Obl. f. Gyn., 39. 
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Deaths and Obituaries. 


Dr. A. S. Oriver, Kingston, Ont., died on February 15. He 
was one of the oldest physicians of that city, and was for many 
years a professor of the Royal Military College. He was 60 
years of age, a graduate of Queen’s University Medical College, 
Kingston, being for over twenty years a member of the Faculty 
of the College. He saw service in the Civil War, under the 
United States Government. for which he received, a pension. 

Gustave Mozart STorcket, M.D., a son of Gustave Stoeckel, 
emeritus professor of music at Yale, died at his home in Nor- 
folk, Conn., February 15, aged 51 years. After graduating from 
Yale he took his medical degree from the College of Physicians 
and Surgeons, N. Y., in 1874. Subsequently he also took degrees 
from the University of Vienna and the University of Paris. 

Wootrsey Harris, M.D., College of Physicians and Surgeons, 
N. Y., 1890, an assistant-surgeon of the Manhattan Eye and 
Ear Hospital, died in New York City from pneumonia, Feb- 
ruary 15. He was born in Alexandria, Va., thirty-two years 
ago, and at the time of his death, besides belonging to several 
medical societies, was a member of the St. Nicholas and New 
York Athletie clubs. ‘ 

Grorce W. Cox, M.D., of the biologic department of Parke, 
Davis & Co.’s* pharmaceutic laboratory, died in Detroit, Mich., 
February 11, suddenly, of neuralgia of the heart. He was 52 
years of age and a graduate of the Medical College of Indiana, 
class of 1880. He was a member of the AMERICAN MEDICAL 
ASSOCIATION, a regular attendant at the annual sessions, and 
frequently contributed to THE JOURNAL. 

A. J. Birirnes, M.D., Freedom, Mo., died February 6, aged 74 
years. He was a graduate of the Albany (N. Y.) Medical Col- 
lege, class of 1854, and one of the early members of the Maine 
Medical Association. During the Civil War he served as sur- 
geon in the 19th Maine Infantry. In 1862 and 1868 he was 
representative from his district in the state legislature, and 
later served two terms as state senator. 

Joun C. Rotru, M.D., died in Baltimore, Md., on the 7th 
inst., aged 35. He was born and educated in Baltimore, grad- 
uated from the Maryland College of Pharmacy in 1884, and 
from the Baltimore University of Medicine in 1891. 

Tuomas D. TurusH, M.D., Kansas City, Mo., a graduate of 
the Kansas City Medical College, aged 38 years, died February 
1l. He was house surgeon to the City Hospital, and held the 
chair of surgery in the Medico-Chirurgical College. 

Horace R. Aten, M.D., formerly of Indianapolis, Ind.. 
died in Chicago, February 13. He was born in Ohio in 1832. 
During the Civil War he served as surgeon in the 123d Illinois 
Regiment. 

Dr. G. H. Corsett, the oldest physician of Orillia, Ont., died 
in the office of a brother practitioner on January 31. He was 
graduated from Queen’s University, Kingston, in 1856. 

We also note the following deaths: 

David Crowell, M.D., Savannah, Ohio, February 7, aged 52 
years. 

D. C. Greene, M.D., Florence, Ala., February 13, aged 65 
vears. 

R. A. Kennedy, M.D., Shamokin, Pa., February 6, aved 
years. 

G. J. McMurray, M.D., Philadelphia, February 10, aged 30 
years. 

J. 8. O’Brien, M.D., St. Louis, Mo., a graduate of the Beau- 
mont Medical College, class of 1897. 

Jos. H. Pierce, M.D., Ivanhoe, Va., February 8, aged 58 
years. 

O. C. Heise, M.D., Nebraska City, Neb., February 9. 

Charles Kennedy, M.D., Altoona, Pa., February 11. 

DEATHS ABROAD. 

Dr. Kostanecki, of the Cracow Institute of Bacteriology, 
died recently under circumstances that suggested laboratory 
plague poisoning. Every precaution was taken to prevent the 
spread of infection and the family were taken to the hospital 
and isolated, but it was finally determined that his death was 
due to a streptococcus infection. 

Dr. G. Tourdes, honorary dean of the faculty at Nancy, re- 
cently died, in his ninety-first year. 
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Transmission of Infection by Infection.—Nuttall reports 
tests (Obl. f. Bakt., xxxiii, 15) which show that when bedbugs 
and fleas bite, by their sucking, they remove any micro-organ- 
isms that may be introduced by their bite. But infection may 
occur if the insects are crushed on the skin and the bitten spot 
scratched. 

Evolution of Sexual Instinct.—Féré’s new work, with this 
title, proclaims that the evolution of the sexual instinct leads 
to chastity; one questions whether it is the crown of evolution 
for woman. History, he adds, shows that it is harder for man 
than for woman, but the progress of evolution is hindeted by 
denying the biologic and social advantages of chastity, and by 
attributing to it inconveniences which do not belong to it, 
“Sentiment runs no more risk than the organs in chastity.” 

Shall We Charge for Medical Advice by Telephone? 
—An editorial in the Cleveland Medical Gazette answers this 
question by saying that whoever takes the physician’s time and 
attention should pay for them. It adds that whenever advice 
or a prescription by telephone obviates the necessity of a visit 
or office consultation, it should be charged for. Otherwise the 
doctor’s time and his gray matter are drawn upon without 
compensation, and he is further drained by having to pay for 
the very apparatus that is used to extract them from him. 

To Arrest Hemorrhage of the Liver.—Tricomi reports the 
results of experiments on dogs to determine the best method 
of arresting hemorrhage in operations on the liver. In large 
resections, plugging with gauze occasionally proved insufficient, 
but for all other wounds it arrested the hemorrhage completely 
(Il Policlinico, Sept. 15, 1899). Ligature of the vessel effici- 
ently supplemented the gauze plugging, or digital compression 
of the hilus as a temporary expedient. He found the results 
better when the resection was done in two separate stages. 
The tissues heal with only a slight depression after removal 
of the plug, in case of mere wounds. 

John Locke as Physician and Philosopher.—Dr. William 
Osler threw a new light on the career of the English philoso- 
pher, at a recent meeting of the Johns Hopkins Historical 
Club, Baltimore, Md. By researches made last summer, among 
the manuscript writings of Locke preserved in the British 
Museum, he showed that Locke had not only studied medicine— . 
although he never received a degree—but had also practiced 
it, leaving a considerable mass of writings on his cases. His 
notes of cases were most accurate and full, indeed models. 
The case of the Earl of Shaftesbury, who suffered from a 
hydatid tumor of the liver, was one of the most remarkable. 
The tumor was opened with the actual cautery after twelve 
years, and a silver tube introduced and worn ever after. There 
was a continual discharge of hydatids—not then recognized as 
such—to the number of several hundred. Another remarkable 
case was one of a titled English lady whom Locke treated for 
tic-douloureux and cured in Paris. Locke also treated the son 
of Sydenham, for measles, and described a case of angina pec- 
toris. The intimate relationship between Locke and Syden- 
ham was one of the most interesting points brought out in the 
paper. Sydenham wrote badly in both English and Latin, and 
Locke was of inestimable service to him with his fine scholar- 
ship, not only editing but even himself writing parts of his 
published works. The anonymous ‘“Anecdota Sydenhamia” is 
now known to have been written by Locke. 

Egg Membrane in Symblepharon.-—In the Providence Med. 
Jour. for January, the successful use of egg membrane for re- 
uniting the raw surfaces resulting from operation for sym- 
blepharon, is reported. Under 4 per cent. cocain the adherent 
parts were separated with scissors and a catgut suture passed 
through the lower lid from without near the inner canthus and 
just above the conjunctival fold. This same suture was then 
passed from within out at the same level and near the outer 
canthus. Before it was drawn tight, a piece of egg membrane 
was placed under it. The suture was then drawn tight 
and tied outside. The eye was then bandaged and al- 
lowed to remain undisturbed for sixty hours as the patient had 
no pain or discomfort. On removing the bandage it was found 
that the suture had been absorbed but the piece of membrane 
was still in place. The following day it had worked out, but 
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the wound had healed with only a slight redness of the con- 
junctiva. Two days later the tendency toward entropion had 
almost disappeared and no reunion of the parts was apparent. 
The advantages of egg membrane for use in such cases are evi- 
dent. It is very thin, yet quite tough; it is easily kept in 
place; it is worn with no discomfort to the patient; it is al- 
ways easily obtained; and it is always absolutely sterile. A 
practical note in this connection is that the membrane is much 
easier to handle and cut if it is manipulated beneath a warmed 
normal salt solution.” 

Passage of Tuberculosis Toxin from Parents to Off- 
spring.—Maffucci asserts that the toxin which exists in case 
of tuberculosis of the parents frequently passes to the off- 
spring, either through the sperm, the ovum or the placenta. 
The offspring of tuberculous parents feel the maximum effect 
of this toxin, as manifested in deficient development, abortion 
or premature delivery, mortality or early cachexia. If the 
children survive they are endowed with greater resistance to 
the action of the tubercle bacillus than children of healthy pa- 
rents. Chickens developed from infected eggs have a greater 
resistance to the virus than others raised from sound ones. 
Maftucci adds that his experiments have shown that offspring 
born with this tuberculous intoxication may throw it off and 
grow up healthy if removed from family contagion and placed 
in good hygienic surroundings. The Gazeetta degli Osp., Nov. 
19, 1899, contains his report to the Italian Congress of Sur- 
gery, on the subject. 


Medicine a Public Service.——In a recent discussion at the 
Paris city council, A. Lefevre stated that 60 per cent. of all 
the women who are confined in Paris demand admission to the 
maternities or the services of a physician connected with them, 
and 52 per cent. get what they ask. He continued: “The 
hospital abuse is constantly assuming larger proportions. It is 
no use to close our eyes to the tendency. The day is approach- 
ing when medicine will become an actual public service, like the 
city water-supply.” An editorial in the Progres Méd. admits 
the truth of these statements, and adds that the administration 
imposes many duties on the medical corps even now, for which 
remuneration should be allowed. Many practitioners, it con- 
cludes, would be rather glad than otherwise to witness the 
transformation of the practice of medicine into a public service, 
if a reasonable compensation for their services relieved them 
from their “misére en redingote” and opened a prospect for the 
future. 


Straw Charcoal as a Dressing for Wounds.—Tue Jovur- 
NAL has described the charcoal made from straw, which the 
Japanese use for dressings (xxvi, 1095 and 1195 and xxvii, 
771). Its advantages are its perfect sterilization, its inexpen- 
siveness, and its being so easily procured. Fevrier writes to 
the Arch. de Med. Milit., August, 1899, that he has been testing 
it extensively, and finds that the expense, including the gauze 
bags in which it is applied, is trifling. The filled bags are 
extremely absorbent, and clean wounds, especially after opera- 
tions, heal faultlessly under them. The results with suppurat- 
ing or septic wounds correspond to those of other antiseptic 
dressings. In this case the straw is moistened with sublimate 
and the black mess that forms on the wound, from the charred 
straw and the secretions, is not particularly agreeable, but the 
wet bags are very absorbent, taking up their own weight in 
fluids, and the patients accepted these dressings without ques- 
tion. Wheat straw is best, and the richer in silicic acid the 
better it retains the shape. The straws should all be about 
the same length and laid parallel, and charred in an air-tight, 
sheet-iron vessel, requiring about forty-five minutes. TFevrier 
recommends it, therefore, as a very reliable and suitable ma- 
terial for dressing wounds, on the whole. 


The Profession at the Dawn of the Twentieth Century. 
—An editorial in the Miinch. Med. Woch., commenting on the 
newly inaugurated “medical tribunals of honor” mentioned in 
THE JOURNAL (xxxiii, p. 114), observes that the physicians 
of Germany are now amply provided with means to protect the 
honor of the profession against lapses by individual members. 
“The rapid increase in the number of medical graduates at- 
tracted to the profession by the accident insurance legislation, 

ete., has possibly increased proportionately the number of the 
- unserupulous within its ranks, but this does not justify the 
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assumption that the medical profession is in decadence. On the 
contrary, we believe that notwithstanding its difficult financial 
conditions, the profession never stood higher in public esteem 
than at the close of the nineteenth century. The best demon- 
stration of this fact is the increased influence of medical advice 
in every domain of public life: in the courts, in the adminis- 
tration, in military and municipal affairs, in the schools, 
everywhere the physician’s advice is becoming indispensable 
where until recently it was never thought of. To promote and 
develop this state of affairs is the task of the coming century. 
We can look back on the past with satisfaction and to the 
future with hope, confidently anticipating that closer organiza- 
tion and combination of the members of the profession will also 
improve their financial condition.” 


Blindness from Methyl Alcohol.—Apropos of Gifford’s 
case of blindness from this source (see THE JoURNAL of Oct. 14, 
1899, J 47, p. 969) others are reported by Raub, in the 
Ophthalmic Record (December, 1899, p. 619), as follows: 
During the night of Oct. 4, 1898, a man drank from two to five 
teaspoonfuls of methyl alcohol. Vision was much impaired op 
the following morning and became gradually less until October 
10, when he consulted an oculist. An examination showed no 
fundak changes. Vision, —0. Under treatment with strychnin 
and iodid of potassium, vision improved slightly up to 
October 26, and then gradually faded away as it had come. The 
present condition is complete optic nerve atrophy. He also 
refers to three men in the U. 8. Navy, who, on July 4, 1898, 
drank a mixture of methyl alcohol and benzin, and were re- 
ceived on ambulance ship July 5, 1898. One was totally uncon- 
scious and died within a few hours; another was perfectly con- 
scious and suffered from gastro-enteritis only; while the third 
was semiconscious; pupils widely dilated at first and remained 
so. On July 8 he regained consciousness, when it was discovered 
that he was totally blind. An examination by an oculist. 
showed atrophy of both optic nerves. Under treatment with 
strychnin and iodid of potassium a slight improvement of vision 
was noted August 2. Subsequent reports do not record acuity 
of vision until Oct. 11, 1898, when total blindness was shown. 

Thyroid Extract in Fractures.—In Pediatrics for January 
15, an editorial writer points out that the fact that the admin- 
istration of thyroid extract has some influence on the growth 
and development of bone in infantile myxedema, is well estab- 
lished. Among other beneficial results, a marked increase in 
stature is frequently observed. Some claim that in cases of 
retarded growth from other disorders, such as rickets, athrep- 
sia and albuminuria, its administration will cause increase in 
the length of the long bones, provided ossification of the epi- 
physeal cartilages has not taken place. Hoffmeister showed, by 
means of the X-ray, that the changes in the bones of animals 
from which the thyroid g!and has been removed are very simi- 
lar to those which occur in the bones in infantile myxedema. 
They consist mainly in arrest of growth in the diaphyses and 
slow ossification of the epiphyses of the long bones. Consider- 
ing these facts, some were led to watch the effect of removal 
of the thyroid gland in cases of fracture artificially produced in 
animals. They found that union was remarkably retarded in 
many instances. From such observations as those above cited, 
some hopeful therapeutists tried the effect of organo-therapy 
in delayed union of fractures, and have reported quite a num- 
ber of cases apparently cured by this means alone after several 
of the usual methods had failed. Thus M. Potherat, at the 
meeting of La Société De Chirurgie, November, 1899, presented 
for a colleague a report of two cases treated successfully by 
this method. The first was a compound fracture of the leg 
which massage and immobilization in plaster failed to cure 
after twenty-four days. Under thyroid, consolidation took 
place in a few days. The second was a fracture of a rib which 
had not united after thirty-five days of the usual treatment. 
In ten days union was firm, but the patient died on the eleventh. 
day, of cerebral hemorrhage. (See also, THe JourNnat, xxxiii, 
p. 36.) 


Success of Phototherapy.—The application of concen- 
trated electric or sun light, excluding the heat rays, as prac- 
ticed by Finsen on a large scale, is proving a success. O. Las- 
sar, Berlin, has been investigating it on the spot, and returned 
enthusiastic. He intends to introduce it into his practice, and 
is urging the erection of a public, lupus phototherapeutic in- 
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stitute similar to the new tuberculosis polyclinic at Berlin. 
(Derm. Ztft., December, 1899.) “All doubt in regard to the 
efficacy of the treatment vanishes at the first sight of the nor- 
mal faces of the transformed lupus subjects.” Finsen sum- 
moned a larger number of former patients to meet Lassar, and 
showed photographs and clinical notes before and during treat- 
ment. “Any one of the forty cases thus examined would guar- 
antee the success of phototherapy.” All were exceptionally 
extensive cases, and all had been cured with no more deformity 
than the disappearance of the pathologic neoformation neces- 
sarily entailed. “Lupus can be cured by Finsen’s method; this 
much is certain.” It is tedious and requires patience and per- 
severance, but it is very popular in Denmark. The institute 
was erected by private subscriptions on land donated by the 
city, which also partly pays for its maintenance. The national 
legislature has recently appropriated a quarter of a million to 
further the work. Special boarding-houses have had to be 
established for the number of lupus patients who flock to 
Copenhagen. The institution can treat a hundred a day. Each 
patient reclines and has a separate attendant to keep the con- 
centrated light on the affected spot for two hours. Sunlight is 
more effective than the electric light. (Since first mentioned in 
Tue JourRNAL, xxxi, p. 303, Finsen has modified his methods 
as described in xxxiii, p. 1037.) 


Malta Fever in Manila, P. I.—Surgeon-General Sternberg 
has received a communication, dated Jan. 2, 1900, from Acting 
Assistant-Surgeon J. J. Curry, U. 8S. Army, assistant patholo- 
gist at the First Reserve Hospital, Manila, P. I., in which the 
probable existence of many cases of Malta fever among the 
troops is brought to the notice of the Department. Dr. Curry 
states that: 

1. Some time ago Dr. Strong, the pathologist, performed an 
autopsy on a man who had died after a continued fever of long 
duration. Post-mortem examination was negative as to ty- 
phoid and malarial fevers. From the cultures of this case 
was obtained an organism identical with the coccus melitensis 
—the causative agent of Malta fever. This organism was in- 
oculated into monkeys and produced the typical symptoms of 
Malta fever. Autopsy on the animals inoculated showed typi- 
cal lesions with the development of the same coceus, which in 
turn produced the same disease in other anjmals. Dr. Strong 
in some manner inoculated himself during these investigations 
and now has Malta fever. 

2. At a post-mortem examination on a case received from the 
Second Reserve Hospital, Dec. 27, 1899, a similar condition was 
met with as in Dr. Strong’s case, i. e., no typhoid, malaria or 
other recognized pathologic condition. Cultures from this case 
showed the coccus melitensis. 

3. A case of céntinued fever in the officers’ ward of this 
typhoid, whose blood was negative repeatedly to malaria and 
‘yp oid, gave the reaction with the melitensis. 

A patient on the hospital ship Relief, whose blood gave 
aisiee results as above, also reacted with the melitensis. 

As the result of the investigations of Dr. Strong, showing 
the first case to be one of undoubted Malta fever, the second 
ease being also one of undoubted Malta fever and the positive 
results of the blood serum reaction of the third and fourth 
cases, we have evidence that Malta fever prevails here to « con- 
siderable extent. It is probable that many of those cases of 
continued fever which fail to react to Widal’s test for typhoid, 
and which are negative to malaria, are cases of Malta fever. 
There are a number of such in the hospital at the present time, 
and no doubt the same is true of other hospitals. I will start 
at once the blood examinations for Malta fever on all such 
cases in thie hospital. This will mean considerabiy more work 
in the laboratory department, which at the present time, owing 
to Dr. Strong’s illness, is behind in its work. I would there- 
fore respectfully suggest that a medical officer with at least 
some experience in laboratory work be detailed to assist. 


Improved Font for Holy Water.—The danger from the use 
of a common communion cup has been dilated on not a little in 
the past, and in many churches individual cups have been sub- 
stituted for the disease-breeding method still so commonly in 
use. Recently attention was called, in Tue JouRNAL, to the 
danger lurking in the holy water contained in the fonts in the 
vestibules of the Catholic churches. The Lancet mentions the 
ease of a little boy in Holland, who went with his father to 
church and soon after complained that something had gotten 
into his eye from the holy water. The eye developed such a 
serious condition in two days that the child was taken to Pro- 
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fessor Snellen, of Utrecht, for treatment, under whose care he 
had to be kept for three months before recovery took place. 
The father of the boy, J. J. Bruns, at first doubted that the 
holy water had caused the trouble, but to be sure of it he had 
a large number of samples from different churches in Holland 
examined microscopically. The result was that in most cases 
an abundant bacterial growth was found, with occasional 
staphylococci and other pathogenic forms. Two guinea-pigs 
injected intraperitoneally with sediment from the holy water 
of a church in Amsterdam died in thirty hours from peritonitis, 
and two others injected subcutaneously with the same water 
suffered from local purulent inflammation at the point of in- 
jection. Mr. Bruns thereupon devised a container which prom- 
ises, if it can be substituted for the old-fashioned font, to pre- 
vent future danger. This is a narrow-necked jar inverted in a 
shallow basin so that the outflow from the jar ceases as soon 
as the water in the basin covers the neck of the jar. One end 
of a bent tube filled with hair is immersed in the water in the 
basin and the other end, overhanging the edge, delivers a con- 
stant stream of small drops raised by the capillarity of the 
hair. All these parts are enclosed in an ornamental oaken case 
somewhat resembling that of a timepiece. This case projects 
from the wall, and the stream of drops falls through an open- 
ing in the bottom of the case into a receptacle which at once 
carries away the excess, and the congregation on entering the 
church have merely to hold their fingers in the stream for an 
instant. The apparatus was submitted to Monsigneur van de 
Wetering, Archbishop of Utrecht, who expressed his approval of 
it. 


Che Public Service. 


A ORDER FROM THE 
RTM 

General Orders No 15 of Feb. 13, 1900, ie the headquarters of 
the army announces the names of certain officers and enlisted men 
of the army and civilians engaged in military operations who dis- 
tinguished themselves by specially meritorious acts or conduct in 
service on the dates and at the places specified. From the long 
list we have extracted the following relating to members of the med- 
ical department and hospital corps: 

November, 1897.—Hospital Steward Ernst Gross eo Privates 


Harry Cook, James Q. 


S. Cal well, Howard s. Potter, Battery H, 1st 
Robt. Pah 6th 


, and Private ia n F. To 


. 8. Art., then pri- 
oak, Batt lst U . For meritorious conduct in volun- 
tarily jello fever patients in hospital, Fort Barrancas, 
Ila., during the 


June 24 and J uly 7. 4 3, 1898.—Dr. John Aon yg or now out of 
service, then acting assistant-surgeon, U. 8. For gallant and 
meritorious conduct in attending the sick aan. Wounded on the field 
of at Las and Santiago, Cuba. 

4, 98.— Jose M. Delgado, acting assistant-surgeon, 

US. Arm For distinguished service, being constantly on the fir- 

ing line, exposing himself in the most conspicuous manner to the 

re of the enemy, in the care of the wounded, tm the battle of Las 
Cuba. 

une 80, 1898.—Dr. Maximilian Lund, then acting assistant- 
surgeon, U. 8s Army: For especially meritorious conduct ee 
the sick and weasees under fire, during th connoissance a 
abacoa, Cuba, subsequently in efforts 

July 1, 1898. 
Inf., U. 8. Vol 


Ar ay: cer 
tifleate of me 

uly 1, 1808. —Dr. Thomas Y. Abe, now out of service, then act- 

ing assistant-surgeon, U. 8S. Arm For gallant conn in attend- 

ing the wounded on the battlefield and the sick in the trenches, 

white himself ill from fever and heat; this at the battle of Santi- 


uba. 
1, 1898. — W. Danforth, deceased, then acting 
assistant-sur my: For especially meritorious service 
rendered during attic of dantinen, Cuba, in caring for the sick and 
wounded. He w illed while at work at the dressing station at 
the “Bloody Ford, rs on the morning of July 
July 1, 1898.—Dr. Francisco E. Menocal, now out of service, then 
acting assistant-surgeon, U. S. Army: For gallant and meritorious 
conduct during the battle of Santiago, Cuba, where, under fire, he 
eared for the sick and wounde 
July, 1898.—Major Frederick J. Combe, brigade surgeon, 8. 
Yols., then acting asistant-surgeon U. S. Army: For e eclelty 
meritorious service during the Santiago campaign. in establishi 
with the aid of others, the division hospital at the extreme front, 
carrytnae a portion of the ee for several miles on his back 
during drenching rains and in mu 
uly 98.—Drs. Hamilton P Jones and William W. Calh 
acting ‘assistant-surgeons, U S. Army: For especially ceasttoeioa 


34 
varrett F. Hodnett, now out of service, then pri- 

vates, hospital corps, U. 8. Army, and the following named patients 

rick Williams, Leslie 

U. S. Art.; Sergeant 

and Private John J. 

s, then privates, H, 1st U. 8. 
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of others, the division hospital at the extreme soe 
large portion of the niles on their during 
drenching rains and in deep m 

July, 1898.—Dr. G. Goodfellow, civilian and volunteer aid to 
Gen. Wm R. Shafter: For especially meritorious services, profes 
onal and ge esa during the campaign in Cuba. 

July and Augu 1898.—Dr. Nicholas Senn, now out of service, 
then Tieatenaut « calomel and chief surgeon, U. S. Vols.: For his 
surgical work during the Cuban campaign, and for making a 
scientific study into the causes of typhoid fever among the troops. 

August 138, 1898.—-Major Frank H. Titus, U. 8. Vol. staff, then 
acting assistant-surgeon, U. 8. Army: For establishing a first aid 
hospital in the village church, and for the manner in which he came 
to the front with a detachment of the hospital oe through a 
heavy indirect fire, and the efficient manner in which he rendered 
services to the wounded at the battle of Manila, Philippine Islands. 

August, 1898.—Col. Charles R. Greenleaf, assistant-surgeon, U. 8. 
Army: For most efficient and hazardous service in the medical 
department he Cuba and during the Puerto Rican campaign, especi- 
ally in the én! fever ca mito 

October 5, 1898.—Acting Hospital-Steward Oscar Burkard, then 
private U. 8. hospital corps To r distinguished bravery in action 
against rey Indians at Leech Cale Minn. 


fedal of honor.) 


on 14, 9.—Private Harry Shields, hospital corps, U. 8. 
Army: For distinguished conduct in the flood at Brackettsville, 
Moses. (Certificate of merit.) 


ARMY CHANGES. 

Movements of Army Medical Officers under orders from the Ad- 
ee i -General’s Office, Washington, D C., Feb. 2 to 8, 1900, in- 
elusive : 

George W. Adair, major and surgeon, U 8S. Army, member of a 
retiring board convened at Chicago, I}. 

Robert A. Anderson, acting asst.-surgeon, from Coldwater, Miss 
‘San Cal., 

sla 

Ira Ayer, acting asst.-surgeon, previous orders amended so as to 
relieve him from duty on the transport Wright; he will proceed at 
oie. on the transport McClellan from Santiago, Cuba, to New York 

ty, N 
Joseph L. Bell, lieutenant and asst.-surgeon, 34th U. S. Infantry 
Volunteers, on tender of his resignation to 
take effect Feb. 5, 19 

Frederick J. and gy Vols.. from duty as medi- 
eal supply officer at Santiago, Cuba, to New York Cit ty, N. Y., re- 
porting by telegraph to the Adjutant-General of the Army for fur- 
ther orders. 

Fdward T. Comegys, major and surgeon, U. 8S. Army, member of 
a retiring board corvened at Sullivan's Island, 8S. 

ar! R. Darnall, lieutenant and asst.-surgeon, U. 8. Army, from 
the division of Cuba to New York City, N. Y.. to’ gape cig recruits 
on the transport Sumner to Manila, P. I.. where he will report for 
assignment in the Department of the Pacific and 8th Army chal 

William 0. Davies. acting asst.-surgeon, from Fort DuChe 
San Francisco, Cal., to accompany troops to the Philip. 

ne Islan 
Albert Hartsuf, lieutenant-colonel, deputy surgeon- U. 8. 
Army, member of a retiring board at Chicago, Se 

Mever Herman, acting asst.-surgeon, from Hammond, to San 
Cal.. to accompany troops to the Philippine 

a4 ray F. Higgins, = ing asst.-surgeon, from Jefferson Barracks, 
Mo., to San Francisco. C for an aerennent to duty at the general 
hospital Presidio of tan 

neis A. Holliday, acting suet. -surgeon, member of a retiring 
téard at Sullivan's Island, 

Evan P. Howell, acting asst.-surgeon, from San Francisco, Cal., 
to duty at Fort DuChesne, Utah. 

James H. Hyssell. major and surgeon, Vols., from the Depart- 
wont of Mantanzos and Santa Clara to Santiago, Cuba, as medical 
supply o 

John P. Kelly, acting asst.-surgeon, from New York City, N. Y., 
to San Francisco, Cal., for duty on a government transport. 

Jes . Lazear, acting asst.-surgeon. from Baltimore, Md.. 
Tampa. Fla., reporting by telegraph for further orders: to davies, 
assignment at Columbia Barracks* 

ready, acting asst.-surgeon, from 
pital. "presidio “of San Francisco, Cal., 
of cont 


to accompany troops to the Philippine 


the general hos- 
to Fort Thomas, Ky., for 


EF. senna. -surgeon, from the Department of 
Santiago and Puerto Principe to San Francisco, Cal., to duty with 
troops going to the Philippine Islands 
Gordon B. Meldrum, acting asst.-surgeon. from Washington. D. C.. 
s. el Francisco, Cal., for duty with troops going to the Philippine 
Islan 
Curtis E. Munn, gt and surgeon, U. S. Army, retired from 
active service. Feb. 2, 1900. 
Fdwin C. Shattuck, acting asst.-surgeon, from Fort Pickens Fla.. 
‘2. ands Francisco, Cal., for duty with troops going to the Philippine 
slan 
t Smith. acting asst.-surgeon, to duty in the Department of 
and Puerto Principe, Cuba. 
Fdward A. Southall, acting asst.-surgeon, from Gen » 
to San Francisco, Cal., to duty at the general hospital, “Presidio of 
San Francisco. 


NAVY CHANGES. 
s in wt ae Corps of the U. S. Navy for the week 
ending 10 
irgeon Elliott, commissioned passed assistant-surgeon 
6. 
ical Director ys A. Hawke, commissioned medical director 
Director R. A. M i issioned di 
rector armion, commissioned medic irector 
from October 25, 1 geste 
Medical Director D. Dickinson, commissioned medical director 
from November 11, 
* M “sey Director M. C. Drennan, commissioned medical director 
rom Fe 
Medical Inspector T. H. Streets, commissioned medical Inspector 
tor G. H. A issioned medi i 
cal Inspector *. Harmon, commissioned m cal nspec- 
tor from November 11, 1899. - 


a 
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Medical Inspector J. W. W 
tor from Feb. a te 18 aggener, commissioned medical inspec 


Pe tay T. A. Berryhill, commissioned surgeon from April 16, 


Surgeon Peas P. Stone, commissioned surgeon from April 16, 1899. 
K. Smith, commissioned passed assist ant-surgeon 


. A. Surgeon R. S. Blakeman, commissioned passed assi P 
surgeon from May 27, 1809. P stant 
rg’ 


. A. Surgeon G. W. Costigan, commissioned passed assistant- 
surgeon 8, 1900. 

. A. n G. H. Ba rber, detached from the gcd Academy, 
and “ordered, ine and to be ready for orders to sea dut 
| 


MARINE-HOSPITAL CHANGES. 

Official list of the changes of station and duties of commissioned 
an non-commissioned ofticers of the T Marine-Hospital Service 

urgeon Eugene Wasdin, on ex ration of leave of absence 
proceed to New York, N. Y., for o vdere rs 

Passed Asst. -Surgeon Cc. 'P. Werteutaker, to proceed to Martins- 
ville, Va., for special temporary duty. 

Asst.-Surgeon J. W. Amesse, to proceed to Cleveland, Ohio, for 
temporary duty during the absence of Surgeon T. J. Pettus. 

Hospital Steward R. H. Gibson, relieved from duty ‘at South At- 
lantie quarantine station, and directed to proceed to Gulf quaran- 
tine station, res fur Fried and assignment to quarters. 

Hospital Stewar O’Gorman, from at 


duty and assignm ment to quarte ers 
“a Steward M. McKay, granted leave of absence for five 

rom January 29. 

Hospital Stewala N. C. Comfort, to report at Washington, D 

for special temporary duty: to proceed to Manila, 

oe assed Asst. -Surgeon J. C. Perry, Chief Quarantine 
cer, for duty 


HEALTH REPORTS. 

The following cases of smallpox, yellow fever, cholera and e, 
have been reported to the Surgeon- U. 8S. Marine- 
Service, during the — ae Feb. 

STATES. 
Alabama, Mobile, Feb. 210, 5 cases. 
Florida, Jacksonville, Feb. 2-10, 1 case. 
Georgia, Brunswick, Feb. 5, 46 
Indiana, Evansville, Feb. 2- 10, 
Kentucky, 9 cases; Mound Valley, 
Noy. 5-Feb. case 

Louisiana, ‘New Srinses: Feb. 3-10, 88 cases, 7 deaths; Shreve- 
port, Feb. 8-10, 12 ¢ tgp 4 deaths. 

Mississippi, “St Louis, Jan. 22-F eb. 3, 13 ¢ 

hio, Cincinnati, Feb. ee r. case ; Cleveland. 1 Feb. 8-10, 30 cases; 
ungstown, Feb. 3-10, le 
South Carolina, Greenville, ‘Feb. 3- cases. 
Nashville, Feb. 3-10, ¢ 
Vv 


2 
O% 


‘tah, Sal e City, Feb. 3-10, 2 ca uaen. 
Virginia, Portsmouth, Feb. 3-10, 10 cases. 
Austria, P e, Jan. 3. 20, 
Belgium, An Jan. 13- cases, 7 deaths: Ghent, Jan 
ea 


China, Hon gkong, Dec. 16-23, 1 case, 1 death. 

Colombia, Warren lla, Jan. 22-27, 1 case, 1 deat 

England, Leeds, 27-Feb. 3, 1 "case : Live 
case; London, Feb. "23- 27, 24 cases; Southampto 
cases. 

France, Paris, Jan. 22-27, 1 death. 

Germany, Konigsberg, Jan. 13- 20. 1 death. 

Greece, A . 1 death. 

India, Bombay, Jan. 2-16, 96 deaths: Bombay, Jan. — 143 
Calcutta, Dec. 22-Jan. 6, 13 mathe 

Jn Formosa, Tamsui, Oct. 1-31, 6 ¢ 

Chihuahua, Jan. 27-Feb. 3, 6 Mexico, 24- 
Jan. 28, 69 cases, 41 deaths: Vera Cruz, Jan. 27-Feb. 3, 1 dea 

Russia, Weecow, Jan. 13-20, 2 ca ses: Odessa, Jan. ‘sor 26 
13-20, 21 cases, 5 deaths: Warsaw. Jan. 

arty ores Dh Coraune. Jan. 22-27, 1 case, 1 death; Madrid, Jan. 20-27, 

ea 

Tu rkey, Smyrna, Jan. 7-21, 3 deaths. 

Straits Settlements, Singapore. Dec. 8 80, 2 deaths. 


oon 22-27, 1 
13-27, 2 


Cuba, Havana, Jan. 3L-F 61 


CHOLERA, 
aie Bombay, Jan. 2-16, 7 deaths; Calcutta, Dec. 22-Jan. 6, 34 
UF—U. S. INSULAR POSSESSIONS, 
Tlawaii, Gonotate. ‘Dee. i 12, 1899-Jan. 23, 1900, 52 cases, 41 deaths. 
PLAGUE—FORFIGN. 
China, Hongkong. Dec. 8-23. 5 cases, 5 death 
India, Bombay, Jan. 2-16, 752 deaths: Calcutta, et 22-Jan. 6, 
97 deaths: Kurrachee, Jan. 1-14, 13 cases, 8 deat 
: 80, 48 cases, oT ‘deaths: Kobe, 
hs: Kobe, Dec. 23, 


1 12 cases, 9 death : 
Osaka, to Jan. 7, 41 cases, 38 deaths — 


CHANGE OF ADDRESS. 
T.. C. Stitely, from Baltimore to Westminster, \ 
Kate Lindsey, from Clearmont. Cape Colony, ‘Baath Africa, to 
Rattle Creek Sanitarium, Battle Creek. . 
H. Verpoorten, from Laramie, Wyo., to 2707 S 18th St., 
to City. 


Omaha. Neb. 
M. MeMurty, from Purcell. I. oO. T. 
FE. MeDonald, from Washin ngton, D Grand River 
Poarding School. Fort Yates, 

A. P. Grear, from Murphysboro. to Sandusky, III. 

J. S. Mason, from Penfield to Rantoul, Il. 


ami 
- 
5 


